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Travel Expense Claim Form
o (in Canadian Dollars)
" (To be used for all Regional and Out of Regional Travel)

(Please Print or Type} Section 17(1)

Name _Dr. Kén Gardener Employee Number _payroll #

Position Vice President, Medical Affairs, Capital Health Oracle Cost Centre _201-9000-711101068046
Department _Medical Affairs _ Bus. Phone _(780) 407-7162
Period from _January 17, 2005 to _Apri 13005

Expenses Paid (Please aﬁ‘ach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

e

Non-Canadian o e VHGST
Currency Rgte Canadian $ (mclufilng GST) included DO NOT U@

Accomimodation i 149.33 ' 7 57
Meals - e 67,83 |
Reglstratlon Fees ; ' f@j‘ B ‘
Transportatlon (mciudmg parkmg) _GZ “r 1_75'_00 ' J€ f}“_f
Other ; —
Mileage .
TOTAL $493.16 $
Less Ca_sh Advance ' i -
.NET. | | | $493.16 o =

The mformatlon on this form is collected under section 4 of the Regtonal Health Autherities (Ministerial) Regulation and W|Ii be used to
process your claim.

Empioyee Signature Date _April 7, 2005

Approved by

Print Name __ Shiila Wﬁ%nll . ____Title _President and CEQ _

Signature Date A.a.& L_Q | '2-.0“’!'3%
Print Name Title

Signature . . Date

NOTE;

- GST amounts included in the expense claims will be calculated by Accounts Payable, £ e
» Please ensure that the expense claim is properly authorized. @ ? (’{ r’?

- For all employees on the payroll system, expense cheques will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system. -

- See the ofher sidé of this form for expense claim limits.

- Approved claim form with receipts should be sent to Accounts Payable {Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

- Cut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 August 2003
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;- exPEREGANDE RS

Date Particulars | Accommodation$ | Weal§ | Registration $ | Transportation§ | Other$ | Mileage km
17/01 Edmonton Airp_oﬂa—parka_de-
2005 Calgary Councii of Medical 12.00
Directors
19/01 Telus parkade 10.50
2005 PRPC meeting
24101 Edmonton Airport parkade
2005 Calgary Bone & Joint 12.00
Committeg
25/01 Telus Parkade ‘ 7 50
2005 LPCl Leaders ) i
31/01 Telus Parkade 0.00
2005 Trilateral Master Commitiee ] .
01/02 Imperial Parking: 5.00
2005 Richard Bufler meeting )
ooz | Uriion Bank Inn Restaurant
2005 Breakfast mtg: Richard 28.97
Butler ) ]
04/02 Telus parkade 6.00

2005 Secretariat Working Group

02/03 ETS LRT to Secretariat

2005 Woiking Group mig. 2.00
02/03. ETS LRT from Secretariat 2.00
| 2005 Working Group meeting )
03/03 Unicity Taxi: Airport o hotel
2005 Western Canadian Health ' 20.00
~_| Care Summit/Winnipeg
03/03 Inn at the Forks/Winnipeg
2005 Western Canadian Health 149.33
Care Summit _ . .
15/03 Library parkade - 6.00
2005 | Health Boards of AB mitg. ™
31/03 | Taxi from Airport to hotel _ ' _
2005 Ottawa-Taming of Queue 30.00
Conference .
31/03 '
Empire GrtlllOttawa o
20.05 Dirsier 138.86
31/03 - | Edmonton Airport parkade
2005 Taming of Queue 24.00
' .| Conference/Ottawa .
01/04 | Bluegling Taxi: from hotel to 30.00
2005 | airport/Ottawa return _ :
Totat km
._ o @ i | |
| TOTALS TO FRONT OF FORM - 14933 167.83 _ _ 176.00
EXPENSE LIMITS
1. Meal Alfowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast’ $8,00 {if the départure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 {if the departure time is earfier or the return ime is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipls, provided these are reasonable

Travel

- Use of personat automobile ~ From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15, 000 kilometers of dpproved travel
in a fiscal year (April 1 to March 31) and $0 33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Heaith Policy.

«  Includes all forms of transportation costs, including taxis and buses for local travel.

«  Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested prowded travel expenses are likely to exceed $500.

Hosting Expenses

Any "hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Semor Operatmg Ofr cer, Chlef Operatlng

Officer, the Vice President or the President.
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Best copy available

33\l
A LS

TELHS PARKADE
5T IHD. RH122388333

(eIANS 15022 001 091

W5 13017 01
ﬂsjﬁ / 2105 HOYARL4

— 01000295
RATE £2.50
TOTAL $7.50
CASH $7.30
HANAGED BY

IHPERIAL PARKIHG

Length of stav: o Gy,

Recaint no.

&IR?QQTS

599?;0

g"“ﬁ’ 3
EUMONTON
“w BS8TE RiZ
Fhbkdakd
fkdg ket
0000001008 Phone.
Fax,

Car park (780)885-8439

(780)690-8329
Receint no. (005 /0742400808 17.01. 05
G15300 pay aarwi ing fipket

?f “l ﬁj 'FLIB 1& TZ UO g

U3.05 17:97
HAr. 11 Hin,

e Tor vour patronage!
Eifang Come Againd
EOdpen 24 hours s

4% Thank you #%

EDMONTON ATRPORTS

GST# R128584776

kb
| T
Gar park 6000001009 Phone. {780)890-8439

Fax. {780)B96-8329

DOVI/0045/00804 21.07.05

GIB100 pay paking ¢ 12,00 §
21.01uaw { i5 }5 40
Length of stay @ v, 8 #r. 50 Hin.
0 Ar
0
12,08 %
3,79 8

4 {J]‘}! L_4‘ IIULJS 5
¥ Thank you =%
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APPLICANT COPY Mechy ¢ Cibars 2

UNION BANK INN RESTAUR
10053 JASPER AVE  THJ1SH

EDMONTON B : 04034952
Nane: GARDENER KEN J.DR
Acct # \
Date 5 05/02/08 Ting 08 22 29
Exp Date Ruth & 102254
Card Type MC Tran Code 01
N22874644001 001431001
TELHS PARKADE
GRT IND. RELZZEEE3ZS Op 1D: 007
Q%FEEDQ ES%E? Q?i a1 invaice No.; 7263
O5FERA 14003 01
ffgiﬁfg@s& 6 00 Tip 5=
BATE 1 $4.00 Bk
?E}?EL :{!if: . i}{} . Tﬁtai _..___‘._7—_9_-_.;Z
CAGL $6.00 ,
2y w Signatere X
SANACED BY | agree to pay above total amount
fﬁPFQ?éLmPﬁREIﬁS according to card issuer agreement

Retain this copy for your records

Top copy-customer Bottom copy-merchant

Self Service -
EOMONTON ATRPORTS ?
T t 'Q s 7 %
iR {12508 ‘j?ft‘
Cat park s, [ PB ji‘:‘) -5439
' v FBLH0-8329
“ = Must be surrendered for inspection or exchange on demand.
Recaipt : 01.064.75
22005
i Z} “i‘:?
Pk
R Self Serviee
R $
3 el 1‘:"}
74,01 §
YA
; atlindge!
o
: T .
PO I ix

Must-be surrendered for inspecfion or exchange on demand.



APPLICANT COPY
RECEIPT/ REQ}J

AmouanMontan:t.;g eef " Dat AL
A\%\Py?&‘{' o MR B R e
FromiDe 3 s tustomer Copy e

Fhidas s byt bbbt sddbidhasid b ke dbs

Taxi#: DriverfChauffeur: Cmptre Gritl

b :’Ei.‘b%, []NTF‘R]G %“N K1
3241134

] Tk you | Wi A T SIRCE!

_ o
Tip: ® Z ¢

Total: g [ gg XL

Srgnature: X

Gurteno, van ) dr

i agree to pay the above totad asount
aceording to U card 1ssusr agreenent

/
DATEM,@_/
PROM - Nkt &waMU(GEE\

. e
0. X A oS,

CAR M_ AMOUNT :)i@;_‘r—
DRIVER _@v - ’E ’}

RECEIPT FOR CAB FARE

!

Amount ?ﬁ) « €7 «Date i O %‘ d?_}’f
pom S AL

o A, (99;/5*
cabNo. “f ?

G.5.7. Included in meter fare

alr
o

UMICITY TAXILTD

925-3131

Thanks
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knn at The Forks

75 Forks Market Road

Winnipeg, MB
R3C 0A2

Telephone: 204-942-6555 Fax: 204-942-6979

Dr. Kenneth Gardener
820 Sherbrook Street
Winnipeg, MB

R3A 1R9

Group: Western Canadian Health Care

Date  Description

Mar03 In Room Entertainment

Mar03  GST
Mar03  PST
Mar03 Room - Conferences and Meeting
Mar03  GST
Mar(Q3 PST

Page #

Res. #
Checked in
Checked out
Room Rate
Room

Reference

TV Services-2354
TV Services-2354
TV Services-2354

Mar04 PAID BY MASTERCARD - Thank you

Fxperience the Riverstone Spal
Meetings & conferences up to 200 guests.

Reserve your next stay directly at www. mnforks* com

1-877-377-4100
Our G.S.T #is 883100604
Charge Summary:

GST
PST

P

INN AT THE FORKS
75 FORKS MARKET RD WINNIPEG
ID: B4862943
SLIP u: 1869 § °
STORE: 48529434+

RE-ENTRY SALE $149.33

STREATIIRE V.

£

APPROVED WIH 218849
SEQ 180 -

Mar 94 2685 10:28 am

HMERCHANT COPY

M3 I3 EFE0LEND

917
9.17

1
013944

Thua Mar 3/65 - 8:03 pm

Fri Mar 4/05 - 10:22 am
119.00
528

Charges
11.99
0.84
0.84
119.00

. 833
8.33

0.00 149.33

Credits

149.33
149.33
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= Cipital Travel Expense Claim Form

(In Canadian Dollars)
(To be used for all Regional and Out of Regional Travel)

(Please Print or Type) Section 17(1)

Name Dr. Ken Gardener. Employee Number _payroll # |

Position Vice President, Medical Affairs, Gapital Health Oracle Cost Centre _201-0000-711101084046
Department __Medical Affairs Bus. Phone _(780) 407-7162

Pgriod from _February 11, 2005 to July 5, 2005

0o5

Expenses Paid (Please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the farm.

Non-Canadian . ] . v it GST
Curtency Rate Canadian $ (including GST) included DO NOT USE
Accommodation 231.09 E S A % B T2
- - Ganit lealth - 5.20
Meals o Qaggg§ %ieaiﬁh S 41.20 3hE8
Registration Fees ST I :

N : . . ; LAt S R
Transportation (including parking): Fj [_EEM 7 % Efﬁé -_ 281.15 e 1‘7%’.‘1:“1
Other ) : " 642,00 Ll btes

. COOUNTE
Mileage AC"’Q“@‘E“;N e 294.00 o
CAVARLE o

TOTAL : $1490.34 $

Less Cash Advance ——-

NET $1490.34
The information on this form is collecte ction 4 of the Regicnal Heaith Authorities (Ministerial) Regulation and will be used to
process your claim.

| hereby certify that the expensed listed ape\?(e were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or.ether organization.

Employee Signature Lt Date _July 5, 2005
/”ﬁ,/‘
Approved by
Print Name ___ Sheila Weatherill 1 - ‘ _,z‘fl e }Iitfe President and CEO
J i N /’{ ?,,f" /r v ;“' ) - 7 —
Signatuiq?:; o i s > d Ad /ﬂ’J-—*z{/ \"“*"””f% wﬁ Q«"j Date NS\!L"%“ i E AN
Print Name _@ Title
i
Signature ‘ Date
NOTE:

+ GST amounts included in the expense claims will be calculated by Accounts Payable.
+ Please ensure that the expense claim is properly authorized.
+ For ali employees on the payroll system, expense cheques will be deposited to employee bank account.

» For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

- See the other side of this form for expense claim limits.
* Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)
8

CH-0313 August 2003
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APPENSE N ACGXPALS

* Date Particutars | Accommodation § | Meal $ l Registration $ [ Transporiation $ f Cther $ Mileage km
11/02 Telus Parkade -
2005 Arthroplasty mtg. «" 14.00
03/03 | | Edmsnton Airport parkade e
2005 | Arthroplasty mig. - Calgary 19.00
12/04 Manulife Place parkade o
2005 Examination of Discovery 15.00
13/04 Manulife Place parkade
2005 Examination of Discovery _15-00
15/04 Telus Parkade //
2005 Secretariat 14.00
Telus Parkade
25/04 Infrastructure Academic
2005 | Medicine 1400
Urgent Care Steering Group
26/04 Standard Life parkade i
2005 CBCP Steering Committee Ve 7.50
Edmonton Airport parking
336055 Physician Negotiations — - 12.00
Calgary
. Calgary: taxi from afrport to o
ggét)ss Westin —Physician _-42.00 E m’ .
Negotiations S.ou
Calgary: taxi from Westin to
2(5)3055 airport — Physician ’/'32_90 13' At
Negotiations L Ol
06/05 Grant MacEwan parkade
2005 PRPC mig-Telus Plaza -~ 2050
13/05 Telus Parkade 14
2005 | Secretariat _ e 14.00
Edmonton Airports parking
;g’g’ss Negotiation Steering "”ﬁ 2.00
Committee - Calgary
25/05 Telus parkade 12.00
2005 Master Commitice 223.673 T
06/06 Kananaskis Lodge o
2005 Quality course 231.99 .3
05- ) .
Mileage return trip to
06/06 - 840
2005 Kananaskis
Telus parkade
236%6 Urgent Care Steering = 6.00
Commitiee
15/06 Grant MacEwan parkade :
2005 Secretariat ~/19.25
Buksa Associates
gggogs Halifax 5 Registration 642.00
Calgary-Oct. 20-22
24/06 Telus parkade 12.00
2005 Arthroplasty -
05/07 Dr. Kelly Dabbs — lunch mtg. 41.20 3820
2005 Allegro " - QU
Total km ?(4501?5-
@
TOTALS TO FRONT OF FORM 231.99 41.20 64200 281.15 294.00

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal altowance of:

$8.00 (if the departure time is earfier or the return time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.).
$17.00 (if the departure time is earier or the return time is fater than 7:00 p.m.)

Breakfast
Lunch
Dinner

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonabfe.
2. Travel
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St —

ARRIVAT JARIRIVELS FOLIO RUMBER N° DOSSTER

LODGE AT KANANASKIS MON 06JUN,05 004704
¥ananaskis Village, Alberta, Canada TOL 2HO f.fl’é‘ﬁ“i‘?léil?% r O IMIANCE"S(.HSFO

Tel.: (403) 597-7711 + Fax: (403) 591-7770

G.5.T. Registration #122372063 . enon
FOLIO/DOSSIER
Dr Rewi@drdener | RGOS SRRSO 07J0N, 05 114%48a B
ADDRIESS/ADRESSE MC ‘ 11/06
1J2.18 8440 112 St
3038 REMARKS/REMARQUES
Edmonton T6G 2B7 CA

001 ©O6JUN Rm 3038 Room 202.00+ JW
002 06JUN Rm 3038 Tourism Levy 4% 8.36+ JW
003 O06JUN Rm 3038 Room GST 7% 14.63+ JW
004 O07JUN | Mastercard 231.99- CB

Section 17(1),(4)(e.i)

I agree that my liability for this bill is not waived and agree to be held personally liable in the event fhat the indicated person, conipany or association fails to pay for any part or the full amount
of these charges. Delta agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this credit card shall not be resold for a cash refund.
I have accepted defivery of The Globe and Mail. Had 1 refused, T would have been eligible for 2 $.50 (Mon.-Fri.) and $1.25 (Sat.} credit to my account. (At participating hotels.)

e m*engage personnellement A acquitter les frais encourus soit en partie, soit e entier, & défaut de paiement complet par la compagnie, I'association on son représentant désigné.
Delta Hétels convient de transmeitre cette note au fournisseur de fa carte de crédit pour paiement, Les achats en biens et services effectivés avec cette carte de crédif ne peuvent étre revendus

pour un remboursement en espéces.
J'ai accepté 1a fivraison du journal The Globe and Mail. Sijavais refusé, jaurais pu obtenir un crédit & mon compte de 0,50 § par jour (du Junidi au vendredi) et de 1,25 $ le samedi. (Dans

les hétels participants.}

X
14 Guest’s Signature / Signature du client
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BUKSA ASSOCIATES
SUITE 307, 10328-81 AVENU
EDMONTON AB

CARD NUMBER Section 17(1),(4)(e.i)
ExPIRY DRIE

CARD TYPE HASTERCARD 3F33

DRTE/TIHE 2005/06/20 11:33:48

'RECE1PT1 NUMBER }4709204F -084-020

PURCHRSE ~ ———mmooTTeTT T

~ TGTAL AYOUNT $642 . 00

{1 APPROVED-027 AUTH. # 133358

THAN YOU

CARDHOLDER CORY

15
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APPLICANT COPY

Halifax 5: The Canadian Healthcare Safety Sympﬂsmm
Advancing the Culture of Safety :

October 20 to 22, 2005
Calgary, Alberta
GST # 10695 3953 RT0001

Date Receipt No.
06/20/2005 H000081
Payer:
Ken Gardener
8440-112 Street  ~
Edmonton, AB T5Z 3C1
Applied
Inv No. Description Total Fees Tax Amount
H0000132  Registration for Ken Gardener for the event: $600.00 $42.00 $642.00
Halifax 5: Advancing the Culture of Safety
‘ GST= $42.00 Total Fees w/Tax $642.00
Master Card:| Total Paid $642.00
Section 17(1).(4)(e.) Total Applied $642.00
Unapplied Balance 0.00

Thank you for your payment received on 06/20/2005.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

Halifax 5: Advancing the Culture of Safety Registration
c/o BUKSA Conifererice Management and Program Development
* Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 ext. 231 Fax: (780) 437-5984 E-mail: halifax5@buksa.com

16
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APPLICANT COPY Canital Heallh
* . Sirecier, Acsaunting Senvices
Tailleur, Lorraine

| DRC 2§ 2l
From: Smithson, Dolores
Sent: Tuesday, December 20, 2005 9:53 AM
To: Tailleur, Lorraine o T R TR S
Subject: Dr. Ken Gardener Expense Claims
Attachmenis: expense.pdf

expense.pdf (197
KB}
as requested, Leila Shwed’'s initials attached ..dolocres

----- Original Message-----

From: Tailleur, Lorraine

Sent: Friday, December 02, 2005 12:28 PM
To: Smithson, Dolores

Subject: Dr. Ken Gardener Expense Claims

Dolcres

Sent on behalf of Vicky Afacan, Senior Director Accounting Services
Please have Leila Shwed or Allaudin Merali approve/initial.
Thanks

Lorraine Tailleur
Administrative Assistant
Capital Health

Accounting Services

CHC, 10th Flocor North Tower
10030-107 Street

Edmonton, AB T5J 3E4

Phone: 735-0348

Fax: 735-0347
The contents of this email and any accompanying documents are CONFIDENTIAL. If the reader

is not the intended recipient or its agent, be advised that any disseminaticn,
distribution or copying of the content of this email is prohibited. If you have received
this communication in error, please notify us immediately and delete the original email
and any accempanying documents. Thank you.

17



’ APPL|CANT COPY
T‘“Mf) Fo Koranaskos. fkﬁ

= Capitat Travel Expense Clalm Form

{In Canadian Doflars)
{Ta be ussd for all Regional and Qut of Regional Travei)
(PloasePrint 8 Type) . Section 17(1)
Name Dr. Ken Gardener Employee Number m_:yrelliﬁ
Poszition Vice Pregident, Medical Affairs, Gapital Heaith Oracls Cost Centre _201-8000-711101084048 —
Department _Medical Aftairs Bus. Phone _(780) 407.7182
Period from _February 11, 2005 . [0 _July 5, 2008

005

Expenses Paid (Please attach receipts]. Do not ncluds amourts paid by Capital Health or renmbursed ! reimbursable by angther
organizalion. Complsta detalls on the other side of the form.

N i Rete | Canadan § (inoluding GST) | 71857 1 po ot use

Accommodation £31.99 ;

Meals = mﬁ? Heath | 4120

Feglstration Feas H&QRE‘EE&-’

Transportation {including parking}i THIRE m 28145

Other I o 642.00 i

Miteags AgQUUENi: ;5 29400 w

TOTAL . $1490.34

Less Cash Advance e

NET $1480.38
The information on this form Ia colisct lon 4 of the Regional Heaith Authorifies (Ministerial) Regulation and will be usad io
process your claim. /m?c\ )

1 hareby certify that tha sxpensed listed a/ wen incurrad on Capital Healih business and have not heen previously claimed by me
or on my behalf from Capital Hedith orefher arganization,

Emplayee Signature Date _July 5, 2005

Approved by ,

Print Name __ Shelia Weatharl - Fitle _President ang CEQ
Signatuﬂﬂax /Zb\v/ﬂ/f//f—i—ﬂ/wj Daie ---BOL‘{ A ! nl
Print Name : Titie

Signature ! Dats

NOTE: '

+ GST amounts included in the expense claims will be calculated by Accounts Payable,

+ Plaage ansure that the sxpanse claim is properly authoized.

« For all employeas on the payroll system, expense chagues will be depositad fo smployoe bank account,

For physicians, contracted smployses and those not paid through the payroli system, expense chegues witl be malled through the
internat mail system,

+  See the other side of this form for expense claim limits,
Approved claim form with receipts should be gent to Accounts Payable (Harley Court - 1100, 10045 - 111 Strest, Edmonton, AB

TSK 2M7)

CH-0313 August 2003

18
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APPLICANT COPY

Travel Expense Claim Form
' (In Canadian Dollars)
) {To be used for all Regional and Out of Regional Travel)

L

(Please Pririt or Type) Section 17(1)

Name Dr. Ken Gardener Employee Number _payroll #

Position Vice President. Medical Affairs, Capitat Health Oracle Cost Centre _201-9000-711101064046

Department __ Medical Affairs Bus. Phone _(780) 407-7162

Period from _July 7, 2005 to _October 26,2005

Expenses Paid (Please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

1

Non-Canadian . . . v { GST
Currency Rate Canadian § (including GST) included Do NOT USE
Accommodation 550.18 <32 18 17 93
Meals 609.00 $3LT8 7 27
Registration Fees
Transportation (including parking) 10000
Other .
Mileage ,5_04':6‘({ U3 LS d
TOTAL $1663.78 $
Less Cash Advance o T —_— _
: _ . e

NET $196578 /692, [t ¢y ;

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim.

I hereby certify that the expenses listed abg

e weﬁre/kﬁ:'urred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or ofhg

gariization.

Employee Signature Date _November 8, 2005

/
Approved by

Print Name ___Sheila Weatherill Title _President and CEQ

Signature %ﬁw Date NM&.W i{, mf/
Print Name Title

Signatur Date

NOTE:

- GST amounts included in the expense claims will be calculated by Accounts Payable.

« Please ensure that the expense claim is properly authorized.

- For all employees on the payroll system, expense chegues will be deposited to employee bank account.

= For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the

internal mail system.

= See the other side of this form for expense claim limits.

« Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

= Out of province expenses also require approval of Chief Operating Officer or Vice President.

20
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EXPRIRRICICINNETBIOPY

] Date - ‘ Particulars Accommodation § r ieal $ | Regisiration $ I Transportation $ ! Other$ | Mileage im }
06/07 Telus Parkade 5.00 i
2005 AHW - meeting. P [~
07/07 Oxford Tower parkade - 14.00 7
2005 Examination of Discovery : i
08/07 Telus Parkade
2005 | Secretariat <714.00 o
28/07 Capital Health Centre - 6.00 P
2005 Parking - meeting s ~
18/09 Round trip to Calgary
2005 Prov. Council of Med Dir. B a S78km |
18/08 Delta Calgary Airport Hotel . § Vs - YO
2005 | Prov. Council of Med Dir. 18212 eha
27/09 Telus parkade - 12.00 ]
2005 Master Commitiee - ; o
28/09 Manulife Parking
2005 Examination of Discovery ~15.00
30/09 Manulife Parking
2005 Examination of Discovery / 15.00
17110 Edmonton Airports parking s 12.00
2005 Prov. Reg Med Dir-Calgary :
20- : 35P %%
Westin Calgary Hotel -
2110 g o " 368.06 LAy
2005 2 pights — Halifax 5
20- .
21/10 g:;;fr;i t5r|p to Calgary 578 km
2005
21//10 Murrieta’s Calgary
2005 | Halifax 5 603.00
26/10 Telus parkade ' ]
2005 | -AHW mediation = 6.00 v
1156 km.
Total km X$0.35 |3¥
@
TOTALS TO FRONT OF FORM 550.18 609.00 100.00 404
“439.28

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (i the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is earlier or the return time is ater than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel
Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel

in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.
includes all forms of transportation costs, including taxis and buses for local travel,
Driving to and from work is not considered business travet and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

4. Hosting Expenses
Any "hosting expenses” (including entertainment expenses) have to be approved af a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.



APPLICANT COPY

Best copy available

Best copy available . L
Best copy available

Fxpert Parking

aST 896391380

012 107 MTER g5
Expert Lot 107

Ticket Expires: 6;%2;(
3:48 PM Thu
Jul 28 2665

Ticket: B00GG21652
Fime:  2:18pm2865Jui28
Price: $6.00 '
Charge: $A.04

Card:

Auth #: 358421

DISPLAY FACE
UP ON DASH

Lharyes are for use of parking
space only, This company s not
responsible for Inss or ¢sbage
15 vehicle sr contents.
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MR Xen Gardener

APPLICANT COPY

THE WESTIN CALGARY
32¢ 4th Avenue SW
Calgary., Alberta
Canada T2P 286
403-266-1611

Section 17(1)

Arrival 10/20/05

Departure 10/22/05
Payment Method MC
Invoice

Starwood Preferred Guest # |

Room

Cashier

Page

O Qe S
W

1113

1

Airline Partner # Section 17(1)

The Westin Calgary, 10/21/05
Date Text Room Charges Credits
10/20 Room Charge 1113 153.00
10/20 Tourism Levy 4% 6.18
10/20 Room GST 7% 10.82
10/20 Dest. Marketing Fee 1% 1.53
10/20 Park-Self Weekday 15.00
10/21 Room Charge 153.00
10/21 Tourism Levy 4% 6.18
10/21 Room GST 7% 10.82
10/21 Dest. Marketing Fee 1% 1.53
10/21 Park-Self Weekend 10.00
Total %68.06
Balance 368.06 $
Room GST 21.64 -
F&B GST 0.00
Other GST 1.64
Total GST 23.28
GST Vendor R861336493

Starwood Canada is pleased to introduce the Starwood Preferred Guest MasterCard!

You can earn up to 25,000 Starpoints in your first year. So apply today at
SPG.com/MBNA or ask the front desk for an application. This offer is available

for residents of Cana

@743“@ ~

da only.

N
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APPLIE‘A@TCO Y, W

E L TA - J ARRIVAL/ARRIVEE FOLIO NUMBER N° DOSSIER
CALGARY AIRPORT M 18SEP, 058UN 022661

DEPARTURE/DEPART BALANCE/SOLDE
2001 Airport Road N.E., Calgary, Alberta T2E 6ZB 19S8EP R O5EMON .00
Tel.: (403) 291-2600 » Fax: (403) 291-3419
G.5.7. REGISTRATION # 139445290 POLIOY ER
NAME/NOM NIGHTS/NUITS STATUS/STATUT DATE TIME/HEURE D
Dr Ken Gardener 1 Ck-Qut 198EP, 05 7:55a SR
ADDRESS/ADRESSE GUARANTEED BY/GARANTI PAR
MC |
REMARKS/REMARQUES

1J218 Walter Mckenzie 844 Section 17(1),(4)(e.)

Edmonton AB TeG 2B7 CA

ROOM

e e EMANBRE o e e e I R
001 18SEP 01/517 Movies MOVIE - 1 16.04+
002 18SEP 01/517 Room Rm 517 141.00+ Jc
003 18SEP 01/517 Dest.Mkt. Fee Rm 517 1.41+ JC
004 18SEP 01/517 Tourism Levy Tax Rm 517 5.70+ JC
005 18SEP 01/517 Room GST Rm 517 997 JC
006 18SEP 01/517 Parkade Parking  Parking Charge 800+ R8
007 198EP 01/517 Master Card | 182.12- SR

Section 17(1),(4)(e.i)

o oere et
S M/&@JW

e

---- (3.8.T7. SUMMARY ----Amounts indicated with a "B" include G. S. T.
B 1.57+
C 9.87+

I agree that my liability for this bill is not waived and agree to be held personally fiable in the event that the indicated persor, company or association fails to pay for any part or the full amount
of these charges. Delta agrees fo transmit to credit card issuer for payment. Merchandise/or services purchased on this credit card shall not be resold for a cash refund.

I have accepted delivery of The Globe and Mail, Had I refused, [ would have been eligible for a $.50 (Mon.-Tri.} and $1.25 (Sat.) credit to my account. (At participating hotels.}

Je m'engage personnellement 2 acquitter les frais encourus soit en partie, soit en entier, a défaut de paiement complet par la compagnie, I"association ou son représentant désigné.

Delta Hotels convient de transmetire cefte nofe au fournisseur de la carte de crédit ponr paiement. Les achats en biens et services effectivés avec cetfe carte de crédit ne peuvent éire revendus

pour un remboursement en espéces.
Jai accepté 1a livraison du jorrmal The Globe and Mail. Si j'avais refusé, faurais pu obtenir un crédit a mon compte de 0,50 $ par jour (du lundi au vendredi) et de 1,25 $ le samedi. {Dans

les hétels participants.)

X,
27 Guest’s Signature / Signature du client
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APPLICANT COPY
Haah Travel Expense Claim Form D (0004

(In Canadian Dollars)
{To be used for alf Regional and Out of Regional Travel)

{Please Print or Type) Section 17(1)

Name Dr. Ken Gardener Employee Number _payroll #

Position Vice President. Medical Affairs, Capital Health Oracle Cost Centre _201-0008=FFTTNI0HAD46
Department _ Medical Affairs Bus. Phone {780) 407-7162

Period from _November 25, 2005 to _December 19, 2005

Expenses Paid (Please atfach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N"(’;’ucﬁf‘e“nacd;a" Rate | Canadian $ (including GST) ;CTUGGEJ DO NOT USE
Accommodation
Meals 628.43
Registration Fees ‘ NI
Transportation (inciudingtgpz\aTlQllgj“ Sy 113.75
Other  ARCOUNTS
Mileage T%T" = S
TOTAL N $742.18 $
Less Cash Advance \ — i
NET AN $742.18

The information on this form is collected und ion 4 of th&sRegional Health Authorities (Ministerial) Regulation and will be used to
process your claim. /

| hereby certify that the expenses lisfed above wére incurred on Capita] Health business and have not been previously claimed by me
or an my behalf from Capital Healtly or other'organization.

Employee Signature Date _January 3, 2006

Approved by .

.,
Print Name ___Shei eatherill Title \li’reiiiiggt and CEO
Signature ,e,a,lw DateJﬁw dmf /G} Zmé
Print Name _, Title
Signature Date

NOTE:

. ST amounts included in the expense claims will be calculated by Accounts Payable.

. Please ensure that the expense claim is properly authorized.

- For all employees on the payroll system, expense cheques will be deposited to employee bank account.

« For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

- See the other side of this form for expense claim limits. ]

. Approved claim form with receipts should be sent to Accounts Payable {Hariey Court - 1100, 10045 - 111 Street, Edmortton, AB
T5K 2M7)

. Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 August 2003 28
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eExPARPLIEANETRCPY

Date - Particulars Accommodation $ f Meal $ | Registration $ [ Transportation § I Other $ Mileage km
Nov 25 | Imperial Parking 5.00
2005 CBCP Committee )
Nov 30 | Grant MacEwan CC parkade 9.00
2005 Master Committee )
Dec2 Telus parkade
2005 Secretariat 12.00
Dec7 Manulife Place parkade 13.75
2005 Provincial Bone & Joint ’
Dec 9 Telus parkade
2005 Secretariat 14.00
Dec 13 | Manufife Place parkade 15.00
2005 Examination of Discovery '
Dec 15 Oxford Tower parkade
2005 Medical Affairs CHC staff 6.00

Xmas lunch
Dec 15 | Medical Affairs CHC staff 63.00
2005 Xmas lunch coffee/pop ’
Dec 16 | Telus parkade
2005 | PRPC 12.00
Dec 19 | Il Portico Restaurant -
2005 | RMDG Xmas lunch x 18 565.43
Dec 20 | Telus parkade 13.50
005 Master Committee -
Dec 22 | Bell Tower parkade 750
2005 John Stoten Consulting :
Parking — HBA Services
([))gg 22 Physician Issues in Disaster 6.00
Planning
Total km
@
TOTALS TO FRONT OF FORM 628.43 113.75

EXPENSE LIMITS
1. Meal AHowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diemn meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the depariure time is earlier or the retum time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel

«  Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved fravel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

= Includes all forms of transportation costs, including taxis and buses for local travel.

«  Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Trave! advance may be requested provided travel expenses are likely to exceed $500.

Hosting Expenses
Any “hosting expenses” {including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.

29
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ToTAL 1400
casH $14.00
HARAGED BY

IRFERIAL FARKING

APPLICANT COPY

Thank You, Have 3 pice day!
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APPLICANT COPY

Il Portico Restaurant

Invoice
Date: [y ¢ % 05

For: Cféz{}”l sj ija{/{ﬂ )

Food & Beverages: $ 459 15
G.S.T.: $ EENE
Room Charge: $ e
15% gratuity: $ 13 50
Screen Rental: $ e

Grand Total $ 5@ {)/ . H;’ 5

G.S.T. # R128503554

Thank you for chbosing il Portico for your special event. We look
forward to seeing you again in the future.

33



APPLICANT COPY

Capital Travel & Employee Expense Claim Form
alth (In Canadian Dollars)

Section 17(1)

Ny

I
[OF )

P
—_——

Employee Number: \ Union Name;
al Health_ Department: Medical Affairs

Name: Dr. Ken Gardener

Position: Vice President, Medical Affairs, Capit

Business Phone: 407-71620 Period From: January 15, 2006 to April 3, 2006

Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Compiete details on the other side of the form
Baf Unit| Location Functionai Centre Account Non-Canadian Rate %‘;’;?3&?: $ v if GST
e.g. 201 | e.g. 000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
2M 9000 71110106046 69500000 $92281 | v/ [l
LZMALT H§15. % Tw  1-Hby M
bioT o= HOC ":”;"wﬁag&%tat Heain
wwaes1azs | | REGEIVED

e29C T Yy 5w | s 1 5 e
APR 1 £ xe

£ 5% a5 PN E T TRE RS
=3

PSSR

Less Cash Advance

Total $922.81

OiOro|grolo

The information on this form is coliected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your ciaim.

claimed by me or on my behalf from Capital Health or other organization.

| hereby certify that the expenses listéd aboyéf were incurred on Capital Health business and have not been previously

Date: ,@j g /{aé

Employee Signature:

o
Approved By: Shei'ayﬂ@;’fﬂ*{i" ' Title: President & CEQ, Capital Health Phone # 407-8008
{Print name)
{Signature) %) MM _ Date AP e | 8 f 8 é)
gmr:a\;?g By: Title: Phone #
{Signature) Date
NOTE:

approval.
GST amounts included in the expense claims will be calculated by Accounts Payable.

For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

through the internal mail system,
= See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses also require approval of Chief Operating Officer or Vice President.

34
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Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the .
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -
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EAPEREHCANT IEORY

B Date Particulars Accomm. § Meal § Registration $ | Transportation $ Other $ M::?I:ge
Jan 15116 Mileage — Calgary return 580
20086 Provincial Medical Directors
Janis Delta Calgary Airport Hotel 175,93 ol ™Y w
2006 Provincial Medical Directors 1.4

Grant MacEwan Parking .
Jan 17/06 7 9.00
ARP Working Group
Jan 25 Telus parkade ARP Working
2006 Group 900
Buka Conference Mat. -
;?)853 1 Accelerating Primary Care ,\/ 400.00 | ==
Conference
Feb 6 Manulife Place Parking -
2006 Urgent Care Steeting Group ~ 125
Feb 13 Telus parkade-Master
2006 Comnmittee ,,; 4.50
533621 Telus parkade -Secretariat 7.50
Feb 24 Commerce Place Parkade
2006 ARP Working Group < 1050
Mar 5 Home Depot — shelf supports
2006 for Ken's bookcase v 723 1
Mar 8 Telus Parkade -ARP Working -
2006 Group 780
Mar 17 Telus parkade -ARP Working e 750
2006 Group )
Mar21 | LRT ticket -return- Secretariat 7 450 92,2
2006 )
Mar 29 LRT ticket-return-Legislature - -
2006 presentation )
Mar 30 LRT ticket-return-Master ird 450
2006 Committee )
. Telus Parkade - ARP Working ’
April 3 Group ~12.00
Total km 580
*{or alternate rate as outlined in Section 2 — Travel below) @ { $0.43*
Totals | $173.93 | | $400.00 | $92.25 | 5723 P 294D
EXPENSE LIMITS L9 plo3e o o ;{" L2
i [
1. Meal Allowances b2l

When traveling on Capital Health business, the employee may be reimbursed at the Per Diemn meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the retumn time is later than 7:00 a.m.)
Lunch $10.00 {if the departure time is earlier or the return time is later than 1:00 p.m.)
Pinner $17.00 (if the departure time is earier or the return time is.tater than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel

Use of personal autemobile — From March 1, 20086, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers. of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heaith Policy.

35



o ,‘ EAPHREECANT IEOMY

= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
= If union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transportation costs, including taxis and buses for local travel,
+ Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

36
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ELTA

ARRIVAL/ARRIVEE FOLIO NUMBER N° DOSSIER
CALGARY AIRPORT : 15JAN, 06SUN 002460
DEPARTURE/DEPART BALANCE/SOLDE
2007 Airport Road N.E., Calgary, Alberta T2E 678 16JAN , O 6MON .00
Tel.: {403) 291-2600 » Fax: (403) 291-3419
G.5.T. REGISTRATION # 139445290 FORIO] R
NAME/NOM NIGHTS/NUITS STATUS/STATUT TIME/HEURE 1>
Kennneth Dr Gardener 1 Reg 15JAN 06 4:41p MR
ADDRESS/ADRESSE GUARANTEED BY/GARANTI PAR
MC
REMARKS/REMARQUES

Section 17(1),(4)(e.))

CDA

16.04+

5"0’?2 15JAN 01 /4 35 Room  Non-Responsive R 435 [(148.00+ RN
003 15JAN 01/43% Degt.Mkt. Fee Rm 435 3 1.48+ RN
004 15JAN 01/435 Tourism Levy Tax Rm 435 5.98+ RN
005 15JAN 01/435 Room GST Rm 435 10.47+ - RN

006 15JAN 01/435 Parkade Parking Parking Charge 8. RIL wi &Y
007 16JAN 01/435 Master Card 189.97- BM

Section 17(1),(4)(e.i)

Non-Responsive — Qé OL’Z)
- —
(33 93

- @.S.T. SUMMARY ----Amounts indicated with a "B" include G. S. T.
B 1.57+
C 10.47+

t agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company or association faiks to pay for any part or the full amount
of these charges. Delta agrees 1o transmit 1o credit card issuer for payment. Merchandisefor services purchiased on this credit card shall not be resold for a cash refund.
I have accepied delivery of The Globe and Mail. Had I refused, I wonld have been eligible for a $.50 (Mon.-Fri.) and $1.25 (Sat.} credit to my accoumnt. (At participating hotels.)

Je m’engage personnellement & acquitter les frais encourus soit en partie, soif en enfier, & défant de paiement complet par la compagnie, I'2ssociation ou son représentant désigné.

Delta Hotels convient de transmettre cette note av fournisseur de 12 carte de crédif pour paiement. Les achats en biens ef services effectivés avec cetle carte de crédit ne peuvent étre revendus
pour un remboursement et especes.

J'ai accepté 1a livraison du journal The Globe and Mail. Sij'avais refusé, j'aurais pu obtenir un crédit 3 mon compie de 0,50 $ par jour (du lundi au vendredi) et de 1,25 $ le samedi. (Dans
les hidtels participants.)

X
37 Guiest’s Signature / Siguatere do client



Tom
(4)(e.i)

Tom
(4)(e.i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


Thank You FoOr
fParking At Commerce
Place Parkade

QGFERZ4 11:48 019 01
eEpRE AR 30 02
/ 1B #206144

50071805080

RATE 10.50
TOTAL 10.50
Cash 11.00
CHANGE 0.50

EST #B97727657RT
Wave a Nice Day

38
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THE HOME DEPOT 1 THE HOME DEPOT
7064 Eoca
17404 99 AVE M, EDMONTON, AB  T5TOLO 17404 99 AVE N, EDMONTON, BB T5TSLS
&l WINDSOR STORE MANAGER 780-484-5100 WINDSOR STORE MANAGER 780-484-5100
7064 00012 47519 05/03/06 1064 00012 47519 05/0
SALE 11 TDR240  0%:08 PM SRLE [2amsta, Yesoane

] SAVING
TIME: (03:06:11
| INVOICE: 475101
Section 17(1),(4)(e.i)
sen. DERIT 7.23
B: 351001001059 AUTH CODE: 159160

007001 APPROVED

773199870043 SHELF SUPPRT

A 6. 76 CUSTOMER CO
SUBTOTAL g-gg oY
: , PST/QST :
Section 17(1),(4)(e.i) 69T /HST 0.47
TOTAL §7.23
| DEBIT 7.23

AUTH CODE 159160

A

' 6 092

7064 12 47519 05/03/20

7% §ST R1357T72911 : f)
0% PROVINCIAL TAX d %Z—‘
NEW 30 DAY RETURN POLICY ON ALL GASOLINE HEK

" DOUERED EGUIPMENT AS OF 03-13-06 .

SEE RETURNS DESK FOR DETAILS : o S
e

-

[ e e W RN ERNEREF A AN

Adult $2.25
Expires

Nar 2106 100

Jku‘ﬁ_]is side up, insert this end. @ ;

AR

I
i

dult $2.25
Expires

Nar 26 TR

. ...This side up, insert this end. i

A AV EVY

RTT R
© Central Statinn East TUNGE

Adult $2.25
o *Eipires %;.'

He BB -

.\ S

B000§12362-1-07
Health Science Statisn TUSGOS5]

" This side up, insert this end. &
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Expires

>
LR

! ali6h3E101- 70
-~ Corong Station Fast TURS

dult $2.25
%ipires

308 18

;

r

- "i’his side up, insert this end.

00606235241 -01 ‘
.. Central Station East TUHRP

40



APPLICANT COPY

 BUKSA ASSOCIATES
SUITE 307, 10328-81 AVENL
EDMNTON  AB

CARD NUMBER . |
S
CXPIRY DATE ection 17(1),(4)(e.i)

CARD TYPE
DATE/TIME
RECEIPT NUMBER
PURCHASE

TOTAL AMOUNT

01 APPRGVED-027 AUTH. & 115439
THARNK YOU

CARDHOLDER COPY
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GST # R124072513
Date Receipt No.
01/31/2006 P000178
Payer:
Ken Gardener
8440-112 Street -
1J2.18
Edmonton, AB T6G 287
Applied
Inv No. Description Total Fees Tax Amount
P0000256  Registration for Ken Gardener for the event: $400.00 $400.00
One Day Registration - February 15, 2006
GST= $0.00 Total Fees w/Tax $400.00
Master Card:| Total Paid $400.00
section L7(1.(4)e) Total Applied $400.00
Unapplied Balance 0.00

Thank you for your payment received on 01/31/2006.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

Accelerating Primary Care

¢/o BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 ext. 231 Fax: (780) 437-5984 E-mail: primarycare@BUKSA.com
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Travel & Employee Expense Claim Form
(in Canadian Dollars)

Section 17(1)

Name: Dr. Ken Gardener Employee Number: | Union Name:
Position: Vice President, Medical Affairs, Capital Health_ Department: Medical Affairs
Business Phone: 407-71620 Period From: March 23, 2006 to July 11, 2006
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unit | Location Functional Centre Account Non-Canadian Rate ?;::?3&?3 $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71110106046 69500000 $1,826.88 U
braa = S 3k Canital Heoalth H
b2uio ~ 4. So u HECEIVED O
; o ; 3G AT v
et s koM~ 560 L LT o -
BLQ 30 - (a.}q"{o "J e ake Sl AL e - e D
AU | i 0
BAYAELE
Less Cash Advance O
Total ] / $1,826.88 !
i

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Reguilation and

will be used to process your c:lalim./‘/M.a,’-’--_.>

on Capital Health business and have not been previously

| hereby certify that the expensgs listed above were incurred
claimed by me or on my behalf from 4pital Health or other organization.

Employee Signature:

pate: \Je& 12/ 0¢ |

Approved By: Sheila Weatherill Title: President & CEOQ, Capital Health Phone # 407-8008
(Print hame) s ¢ f 2 % _ ; g
(Signatur v S A A /,Gj/ /i/} ,M/%/{L pate |}t oAy fj?/ﬁ{
e/ o £
(Signature} v Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
. For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
.« For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
+  See the other side of this form for expense claim limis.

- Approved claim form with receipts should be sent to Accounts
107 Street, Edmonton, AB T5J 3E4)

Payable (Capital Health Centre, North Tower - 10™ F1., 10030 -

- Out of province expenses aiso require approval of Chief Operating Officer or Vice President.

CH-0313 February, 2008
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EXPHRISECOANT GEDIR

Date Particulars Accomm. $ Meal $ Registration $ | Transportation $ Other $ M::g:ge
‘i’\g!:)aorgh 23 ARP Working Group ~ $9.00
April 4 Alberta Cancer Board - ETS x
2006 2 (return} »~ 450
Aptil 5/06 | PRPC 600
April 18/06 | Secretariat - ETS x 2 (return} / 4.50
April 21/06 | Examination of Discovery / 15.00
. Examination of Discovery -
Apiil 25/06 | Ers’ 5 return) 450
. HBA offc-Negotiation Team -
Aprii 26108 | 16y (retum) 7450
ARP Working Group - ETS x 2
May 1/06 (returm) 450
May 3/06 Deputy Minister meeting » 9.00
CEO meeting -ETS x 2
May 9/06 | (retum) - 430
ARP Working Group
May 10/06 ETS x 2 {return) «/ 4.50
CHC meeting '
May 15/06 | Ergy o {return) e 4.50
CMA/Candian Club o
May 17/06 | £15y 9 (return) o A0
May 29/06 | ARP Working Group b V5 | // 6.00
June 7-8 Delta Lodge Kananaskis g 29
) CPSI Patient Safety / 605.92 1R,
2008 Conference g N
Mileage from Edmonton to
June 7/06 Kananaski 405
Mileage from Kananaskis to _
June 8/06 | Peter Lougheed Hospital 121
Calgary for meeting
Mileage from Peter Lougheed
June 8/06 | Hospital Calgary to 121
Kananaskis
Mileage from Kananaskis to
June 9/06 Edrmonton 405
June .
20/06 Secretariat - ETS x 2 (return) /,, 4.50
June Halifax 6 Safety Conference
22/06 registration / 674.10 LSt // .
Examination of Discovery i
July 1006 | £1g 4 2 (retum) 450 | g »)
Total km 1052
*{or alternate rate as outlined in Section 2 - Travel below) @ | $0.43*
Totals $605.92 | $674.10 $94.50 | $0.00 45236

EXPENSE LIMITS

1.

Breakfast
Lunch
Dinner

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$8.00 {if the departure time is earlier or the return time is later than 7:00 a.m.)

$10.00 (if the depariure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is 1ater than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

2. Travel
« Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {(except where collective agreement specifies

otherwise}.
+ Business ¢ar insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
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LODGE AT KANANASKIS

APPLICANT COPY

ARRIVALJARRIVEE FORI0 NUMBLUR N° DOSSIER

WED 07JUN, 06 003033 e
DEPARTUREDIPART BALANCE/SOLIE
Kananaskis Village, Alberta, Canada TOL ZHO
Tel.: (403) 591-7717 = Fax: (403} 591-7770 FRI O9JIJNI O - OO
G.5.T. Registration #1223720843 ) "
FOLIO/DOSSIER
NAMINOM NIGHTS/NUTS STATUS/STATUT DATE TIMESHEURE 1
Dr KegmGawdener 2 BRI, 06 7:32a EB
MC 11/06

8440 104 St

1029

Section 17(1),(4)(e.))

001 O07JUN 9061
002 O7JUN 9061
003 O07JUN Rm 1029
004 07JUN Rm 1029
005 O07JUN Rm 10209
006 O07JUN Rm 1029
007 O08JUN 8974
008 08JUN 8974
002 O08JUN MOVIE -
010 08JUN Rm 1029
011 O08JUN Rm 1029
012 O08JUN Rm 1029
013 08JUN Rm 1029
014 09JUN

In Room Dining 17.00+
In Room GST (- 9857
Room 248.00+ MS
Tourism Levy 4% 9.56+ MS
Room GST 7% 6.73 MS
Package GST 63 MS
BigHorn 21.75+
Bighorn GST <I.38

1 On Command Video 14 .97+
Room 248.00+ MS
Tourism Levy 4% 56+ MS
Room GST 7% 16.73 MS
Package GST .63+ MS
Mastercard 605.92- EB

Section 17(1),(4)(e.i)

i agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company or association fails to pay for any part or the full amount
of these charges. Delia agrees fo transmit to credit card issuer for payment. Merchiandise/or services purchased on this credit card shall not be resold for a cash refund.
I have accepted delivery of The Globe and Mail. Had I refused, [ wonld have been eligible for a $.50 (Mon.Fri.) and $1.25 (Sat.) credit to my accouni. (At parficipating hotels.}

Je m’engage personnellement 4 acquitier les frais encourus soit en partie, soif en entier, a défaut de paiement complet par la compagnie, I’association ot son représentant désigné.
Delta Hotels comvient de iransmetire cette note au fournisseur de 1a carte de erédit pour paiement. Les achais en biens et services effecfivés avec cefte carte de crédit ne pettvent éire revendus

pour un remboursement en espices.

Fai accepté la fvraison cu journal The Globe and Mail. Si favais refusé, faurais pu obtenir un crédit & mon compte de 0,50 $ par jour (du lundi au vendred) et de 1,25 $ te samedi. (Dans

les hotels participants.)

45 Guest's Signatare / Signature du client


Tom
(4)(e.i)

Tom
(4)(e.i)


APPLICANT COPY

)

BLUKSR (SO0 ATES
S TE 307, 10328-8

E0MONTORN R

=

CaRD TYPE
DateE
TIME
RECE {PT HUMBER

P ST PREE-00] - Db 87 G

PURCHASE
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. ‘ Vieg Fjresi;g;?! eain
i ﬁéac’ic:s." Aftaire

ey Halifax 6: The Canadian Healthcare Safety Symposium o wy
h@ hf)( ... Safety Management: Changing the way we do things
¢z October 19 to 21, 2006

Vancouver, British Columbia RE C EIPT

The Canadian Healthcare Safety Symposium
GST # 81157 7345 RT0001

Date Receipt No.
06/22/2006 H000224
Payer:
Ken Gardener
1J2.18, 8440 - 112 Street
Edmonton, AB T6G 2B7
Applied
Inv No. Description Total Fees Tax Amount
HO0000293  Registration for Ken Gardener for the event: $630.00 $44.10 $674.10
Halifax 6: The Canadian Healthcare Safety Symposium
GST= $§44.10 Total Fees w/Tax $674.10
Master Card: Total Paid $674.10
_ _ Total Applied $674.10
Section 17(1),(4)(e.i)
Unapplied Balance 0.00

Thank you for your payment received on 06/22/2006.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

Halifax 6: The Canadian Healthcare Safety Symposium
c/o BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 ext. 231 Fax: (780) 437-5984 E-mail: halifax@buksa.com
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Travel & Employee Expense Claim Form
(In Canadian Dollars)

Section 17(1)

Name: Dr. Ken Gardener Employee Number: | Union Name:
Position: Vice President, Medical Affairs, Capital Health_ Department: Medicai Affairs
Business Phone: 407-7162 Period From: March 30, 2006 to December 31, 2006

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?ﬁ‘g?g;ai:gs ~/ if GST
e.g.- 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71110106046 69500000 $3,152.41 |
LAY O Al N0 O

TS (§ 2343w . 0

Grarz 170.2%w e 3:**} r

LYY It G ‘i 1 1

5081 | ° i B

Less Cash Advance E M
Total & / $3,152.41 ]

The information on this form is collected under section 4 of the Regional Health Authorities {Ministeriaf) Regulation and
will be used to process your claim.

| hereby certify that the expenses ligted above incurred on Capital Health business and have not been previously
claimed by me or on my behalf fro Capl ealth or other organization.
Employee Signature: Date: \,&c 2, Zao 7
e /
Approved By: Sheila,Weatherill Title: President & CEO, Capital Health Phone # 407-8008
(Print name)
s L7 [ o ot o orsnts 3[0F
Approved By: ST
(Print nam Title: Phone #
(Signat&r/e) Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

«  GST amounts included in the expense claims will be calculated by Accounts Payable.
»  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

= For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

- See the other side of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, Notth Tower - 10™ FI., 10030 -
107 Street, Edmonton, AB T5J 3E4)

«  Out of province expenses also require approval of Chief Operating Officer or Vice President.

54
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EPENIEA Nl BEFRIS

R ]

Date Particulars Accomm. $ Meal § Registration § | Transportation $ Other $ M':f:lge

March 30 Dinner: Murrieta's _ CEC
2006 Northern Lights -Bernie Blais ’/$122'73

Parking: Calgary - return from Y&
;ggg 8 Kananaskis conference to mig 10.00 7 {

in Calgary ey L
June 18 Parking: Edtn Airport P 13.00
2006 Council of CEQ mtg. Calgary 5 )
June 24 RMDG Goif Day & Dinner:Drs /
2006 Theman, Feasby, Mador, 416.07 / 601.02

Dickout
June 29 : .
5006 LRT: UNA Joint Appeal / 4.50

—July & Parking: Examination of -
2006 Discovery 1500
July 11 Parking: Examination of 7 15.00
2006 Discovery -
July 12 Lunch mtg: Dr Trevor Theman g
2006 Boulevard Resturant / 42.86 , (0 ‘7)
%33’612' LRT: mtg Dr. Trevor Theman / 4.50 i
533’631 LRT: CHC: PICU/NICU mig. 7 450
fugust3 | LRT: CHC: E-JCU meeting ~ 450
August 11 | Lunch Meeting: Richard Butler ’
2006 Courtyard by Marriott / 31.92
August 11 | LRT ticket -return-mtg with
2006 Richard Butler #7450
August 18 | LRT ticket-CHC - MA Business
2006 Plan mig < 225
August 22 | LRT ticket-CHC: PARA 7 295
2006 payment mtg. =
August 28 | LRT return ticket: AHW - S 4
2006 Master Committee 50
Sept 1 s . ,,
2006 Parking: AMHB Forensic mtg / 6.00
Sept 5 . N
2006 LRT retumn ticket: AHW PRPC / 4.50
Sept 5 . . .
2006 LRT ticket: CHC Interviews ~2.25
Sop o LRT ticket: CHC Interviews ~ 225
Sept 14 LRT return; CA Breast -
2006 Steering Committee / 4.50
Sept 18 Parking: Edtn Airport: Council / 12.90
2006 of Med. Directors Calgary mig .
Sept 19 LRT: Westin Hotel: Health /
2006 Board of AB mig. 2.25
Sept 27 . .
2006 LRT: CHC meeting e 295
Total km
*{or alternate rate as outlined in Section 2 — Travel below) @ | $0.43*

Totals $0.00 $0.00 $0.00 $0.00 so00 | SEEPGE

EXPENSE LIMITS

1.

Breakfast
Lunch
Dinner

Meal Allowances
When traveling on-Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

$10.00 (if the departure time is earier or the return time is later than 1:00 p.m.)

$17.00 (if the departure time is eadier or the return time is later than 7:00 p.m)

For meal expenses that exceed the above amounts, the superviser may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information dn eithier the naries of the individiials or
organizations whose representatives attended the lunch/dinner meeting.

Travel

95
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Date Particulars Accomm. $ Meal $ Registration $§ | Transportation $ Other $ M':f;ge
oct 10| LRT retum: AHW PRPC mig - 8450
Oct. 13 LRT return; Coilege of e 450
2006 Physician & Surgeons mtg L
Oct. 16 , e
2006 LRT: AHW mtg. 225
Oct. 17 . : !

2006 LRT return: Secretariat mtg o~ 4.50
Oct. 30 LRT return: Examination of ~ 450
2006 Discovery - Day 1 :
Oct. 31 LRT retum: Examination of /'4 50
2008 Discovery - Day 2 :
Oct 19 Westiet to Vancouver- one
2006 way - Halifax 6 Conference / 158.65
Oct 19 Taxi: Vancouver airport to
2006 Sheraton Hotel-Halifax 6 ~ 35.00
Hotel/meals: Sheraton
g%g 920 | vancouver ~ 498.80 ~112.47
Halifax € conference }
Nov. 6 LRT: Master Committee iy
2006 i
Nov. 22 Parking: Edtn Airport -
2006 Ft. McMurray trip -~ 1290
Nov 30 Parking: Manulife Place
2006 Examination of Discover ~17.00
Parking: Edtn Airport d
Nov 30 Western Canada CEO mig /. 12.80
2006
Nov 30 Hotel: Delta Calgary Airport ’
2006 Western Canada CEQ mig / 176.66 _
23864 LRT: HBA office: meeting /225
Dec 5 LRT return ticket: AB Cancer
2006 Board mig -~ 450
2033612 LRT return: CHC meeting 7 450
Dec 15 Parking: Telus Parkade
2006 Richard Butler mtg ~10.00
Dec 18 Parking: Hotel MacDonald 7 6.00
2006 Susan Paul Retirement ‘
Dec 18 RMDG Christmas Lunch /689 53
2006 Ric's Grill {19 people) i
Dec 19 Parking: Manulife place
2006 Secretariat -~ 17.00
Dec 20 Parking: Commerce Place
2006 Hosp Priv Appeal Board / 15.00
Dec 22 Parking: Manulife Place P 16.25
2006 Examination of Discovery )
Total kin
*{or alternate rate as outlined in Section 2 — Travel below) @ | $0.43*
Totals §675.46 | $1,415.58 $0.00 $46035 |  $601.02

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

reasonable.

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Meal expenses must be supported by restaurant receipt (nhot just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunchidinner meeting.

2. Travel

« Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).
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NORTHERN BEAR GOLF CLU
51055 RANGE RD 222 TECI6S .=
SHERUOOD PARKAB 56015496

Naiie s GARNFNFR KEN J.DR
Acet #

Section 17(1),(4)(e.i) ‘
Date 06/08/24 Tine 22 15 06
Exp Date Auth & 001538
Card Type MC Tran Code 0f
N22781624003 001702060

Op ID: 013 SHEENA
invoice No.: 9389

Subtotal $366 07
Tip -7 I

Total _Eﬂéf?

Signature X :

| agree to pag above total amount

according to card issuer agreement
Retain this copy for gour records

Top copy-customer Bottom copy-ierchant
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09/07/2006 THU 15:50 FAX 780 822 5041 NORTHERN BEAR GOLF CLUB Bon2/on2
, . , APPUCANTCOW?
' f MmoG <

D THEMAL
fortem et Glf li (ol P Physicons
~~~~~~~~ Chit Detafls  -———= - ‘L"iggll‘&sgLﬂrvéi ”Zf? Ab

Guest : Cash

Server: Pro Shop - AM
Area: Pro Shop
Chit #: 09060524

' NORTHERN BEAR GOLF CLU
Date: Aug 24/06 Time: 3:5igm

51065 RANGE RD 222 T8C169

930001 a4 5 * SHERWOOD PARKRE 50015496
ggggg? Fee 84.50 Kame? GARDENER . KEN J.DR
' fect
Green Fee o4 50 ‘
920001 o S Date 06708724 Time 15 00 34
99{,33? ¢ 84,50 Exp Date Ruth ¥ 170106
Green Fee Card Type MC Tran Cade 00
' Breen fee
990001 84.50
Green Fee
Sub-Total: 567.00
6ST# 871143327 34.02 Signatere X
““““““““““ | agree gg,ﬂég above total ampunt
Chit Tota]- $501.02 according to card issver agreement °
A Retain this copy for your records
' Top copy-customer Bottowm copy-merchant
Master Card - {010

CART LIABILITY

Cart Ho:

1 prowise to hold Northern Bear
Holf Club free from any tamages or
claims whatsover thal may arise
trom my use of said golf cart, I am
i familiar with the operations and
' use of said onlf raet and am ahlz
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Best copy available

Best copy available

00024965 -1-09.
Corong Station East TVMS

et r .
e TEH#ET o bt

]t | 2‘25 ‘ . Best copy available .
m’&c; p?cu[%o_ » sy g £

T T . 42. g;é'

ult $2.25
-31 1415 252

- B00022636-1-06

| © Corana Station West TUHSOR This side up, insert this ond.

63


Tom
Best copy

Tom
Best copy

Tom
Best copy

Tom
(4)(e.i)


foird

Q

13

"AAAAAAa APPLICANT COPY

64



”_AF}F’UCANT COPY,
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RECEIPT
COQUITLAM TAXI (1977) LTD.
BELAIR TAX| L'ED. [j
PORT COQUITLAM TAXI LTD. D

oate: 28// 7 lsS—

INCLUDING G.S.T.

TEL: 604 4 1111 OR 604 -§37-3434

hank you for Riding with ds.
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Page 1 of 3

APPLICANT COPY
Ken Gardener
From: <ftinerary@westjet.com> )
To: s.17(2), 17(4)(9)(i)
Sent: August 25, 2006 5:30 PM
Subject:

WestJet travel! itinerary. Have a great flight!

WESTIET SRS 1

505511 STNE LI \

CALGARY, AB T2E8N4 | e

Agent Number: INET g ;fkﬁs iR \%
*#*x** Confirmation Number: HO6TELD *###* @3@@@@%‘%@“ k‘
R

Gardener/Ken =
Date Booked: 25AUGO6

Modified: 25AU0G06

Booked By: Gardener/Ken
s.17(1), 17(4)(9)()

Welcome Aboard: Ken Gardener Non-Responsive

Date  Flt Depart Seat Arrive Stops
(/ Thu 190ct06 443 EDMONTON 2:15pm  VANCOUVER  2:47pm 0
~Z Total for 02 guest(s) ~ Fare:  224.00
NAV/INS: 36.00
EDMONTON AIF: 30.00 . ,
ATSC: 934 SV
GST/HST:  17.96 Q\ YW U
Call us Toll Free: 1-800-538-5696 Ny g
Total $317.3C CA ‘ éq \(7
Visit our Website at www.westjet.com Master Card:  $317.30-
Balance Due: $0.06 CA
QST# 1202807956 TQ0O001
Rules and other siuff: GST# 866112535

* For Domestic Flights: Identification will be checked for adults 16 years of age and older. Infants and

Unaccompanted Minors

require proof of age. Please check-in a minimum of 90 minutes prior to scheduled departure. Guests

are required to be through

security and at their departure gate 30 minutes prior to the scheduled departure of their flight. Guests

arriving at the gate
less than 10 minutes prior to departure risk losing their reserved seat.
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derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive


Come back soon

I agree to remain persenatly Hable for the gayment of

corporatian or other third party bilied falis to pay part or ali of these charges

MR Ken Gardener
244298

FOLIO

*% continued on the next page **

19-0CT-06

Member of Starweod Preferred Guest?

P

this account if the

Trg SREratan WarLovel 15 ﬁde;ﬁé?::*y caned by Wl £ o

5_3-_1-5_-555'?' . _ o _ o ~ “i’l’A-‘iz‘&’.E..L FREBEENCT £ EH&_F’L"KE T
Room 2163
_ MR Ken Gardener Rate 215.00
Buksa Associates No pers. 2
Folio 244298 EX-A
Page 1
Arrive 19-0CT-06 16:29
Section 17(1) Depart 22-0CT-06
SNATIZ2 payment  MC
maTE o TRersmenne | osgoRieTIoN T T mamm cEpmy "_j
19-0CT-06 RT2163 Room Charge 215.00 ¥
1$-0CT-06 RT2163 Room Tax 21.50
18-0CT-06 RT2163 Room GST 12.50
20-0CT-06 RT2163 Room Charge 215.0¢C v’
20-0CT-06 RT2163 Room Tax 21.50
20-0CT-06 RTZ2163 Room GST 12.80
20-0CT-06 8936 Indigo Food 34 .45+
20-0CT-C6 8936 GST Indigo 2.07
20-0CT-06 8936 Indigo Gratutity Non Responsive 5.00
20-0CT-06 9036 Room Service 38.86
21-0CT-06 9164 Indigo Food 26.50
21-0CT-06 9l1l64 GST Indigo ) 1.59
21-0CT-06 9164 Indigo Gratutity Non Responsive 4.00
2Z-0CT-06 Mastercard 1042.07- )
Total Charges 1042.07
Total Credits 1042.07-
Balance Due 0.00

NEGERITE
>gRdiuTe

aara Curpon

fois! Lemy g Partaershi p
AF


Tom
17(1)

Tom
NR

Tom
NR


Corme hack soon

| mumsT o o e | TRAWEL ARENT T ERARGE T
2163

ROCM

MR Ken Gardener nate 215.00

Buksa Associates 4o pers 2
(oo 244298 EX-A
fage 2
hicive 19-0CT-06 16:29
Depart 22-0CT-06

SNATIZ Payment MC

Trare | EERPREHEE o | DEGEEEETION o {mvpmir cREprr i

gares 00 0 |eReRRenMoR 0 [ CESERIPTON e —

For your comvenience, we have prepared this zerc-balance folio 1nd1cat1ng a
$0 balance con your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.

Thank you for choosing Sheraton Vancouver Wall Centre! We look forward to welcoming you
back soon!

GST Summary for your stay:

Room Revenue GST Rﬁ}/ﬁé?
Food & Beverage GST C%jﬂ &vé%f
Phone/Fax/Copy Services GST

Other Revenue GST e

Total GST for your stay: )
Non Responsive

Sheraton Vancouver Wall Centre GST Vendor # 105576383 RT0001

i agres to remaln personally lable for the payment of this account i the
corporation or other third party billed fails i pay part or 3l of these charges

> r)laLu

A5 a Starwood Preferred Guest you have earmned approxX f498
Starpeints for this visit A50192847599.

MR Ken Gardener
FOLIO 244298 19-0{T-06

Womber of Starwood Preferred Guaesi® Y8 Sherata s vand

S50 S 15;;68:’y gwred By e FngnT g Corpotal oaand sprvate totdes 8 ente ssund
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e | APPLICANT GGPY, waeﬁ, Ced éﬁé}
ELTA - Celypn

ARRIVAL/ARRIVEE , FOLIO NUMBER N® DOSSIE

CALGARY AIRPORT 30NOV, 06 THU 016884
: S DEPARTURE/DEPART BALANCE/SCLDE
2001 Airport Road N.E., Calgary, Alberta T2E 6Z8 01DEC, 06FRI .00

Tel.: (403) 291-2600 » Fax: (403) 291.3419 !

G.5.T. REGISTRATION # 139445250 FOLIGDOSSIER
NAME/NOM NIGRTS;NUITE STATUS/STATUT DATE TIME/HEGRE 1D
Sl Ck-Out  01DEC, 06 8: FA
Dr AD%R%S%&?D%ESI& Gardener 1 GUAR(A)N%ED BY/GARANTI PAR €0 15a

vc I 0:/10
RE

Section 17(1),(4)(e.i)

.01/409 . Room  Non Responsive ~Rm 409 : PJ

ON “01/409 Dest.Mkt. Fee Rm 409 - 1.59+ PJ

004 30NOV 01/409 Tourism Levy Tax Rm 409 © e BL.43+ PJ
005 30NOV 01/409 Room GST Rm 409 i 9:644 bJ

006 O1DEC 01/409 Master Card _ 192.55- FA

Section 17(1),(4)(e.)

-y,

---- G.S.T. SUMMARY ----Amounts indicated with a "B" include G. S. T.
B .90+
cC . 9.64+

I agree that my Hability for this bill is Aot waived and agree to be held personally liable in the event that the indicated person, company or association fails to pay for any part or the full amount
of these charges. Delta agrees fo trapsmit to credit card issuer for payment, Merchandise/or services purchased on this credit card shall not be resold for a cash refund.
! have accepted delivery of The Globe and Mail. Had 1 refused, [ would have been eligible for a $.50 (Mon.-Fri.} and $1.25 (Sat.) credit to my account. (At participating hotels.)

Je m'engage personnellement & acquitter les frais encourus soft en partie, soit en entier, & défaut de paiement complet par la compagriie, |'association ou son représentant désigné.

Delta Hotels convient e’ tfansmetire cette note au fournisseur de la carie de crédit pour paiement. Les achats en biens et services effectivés avec cefle carle de ceédit ne pewvent étre revendus
pour un-remboursement ¢:espéces. )

Jrai accepté la livraiso nal The Globe and Mail. i j'avais refusé, j'aurais pu obtersir un crédit 2 mon compte de 0,50 $ par jour {du Jundi au vendredi) et de 1,25 § fe samedi. (Dans
les hétels participants.) ' :

R

X, . .
74 Guest's Signature | Signature du client
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APPLICANT COPY

Travel & Employee Expense Claim Form
{In Canadian Dolfars)

L

iy

Section 17(1)

Name: Dr. Ken Gardener

Empioyee Number:

Union Name: Page 2

Position: Vice President, Medical Affairs, Capit

al Health_

Depariment: Medical Affairs

Business Phone: 407-7162

Period From: December 7, 2006 to August 9, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bal Unit] Location Functional Centre Account Non-Canadian Rate ?g,ﬁgéai: S v if GST
e.g. 201} e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
201 2000 71110106046 69500000 $1,052.85 O
O
&G 500= 3ED.HO W O
Bicoo = auu 20 . |yyeen “Conial T -
i =y B
.00 - ok o -
PEP 14 2/ =
ACC \
Less Cash Advance @ﬁ‘g%é 2&;@ i
Total $1,052.85 O

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
will be used to process your claim.

claimed by me or on my behalf from

I hereby certify that the expenses is/ted abg:vévere incurred on Capital Health business and have not been previously
C}pital Health or other organization.

Employee Signature:

Date:

Lot 7 /07

s

Approved By: Sheila Weaw Title: President & CEO, Capital Health Phone # 407-8008
Print name) .
(Signature) 27 Date SELT. (0 / o‘-"-}-—-
?,fiﬁr:;’nfg By: Title: Phone #
(Signatura) ' Date
NOTE:

°  Expense claim must be properly authorized and must be supported by original receipts or 2 copy as certified by the

approver. The approver must initial individual fems that are not supported by original invoices or de not have all the
required supporting documents to indicate approval without support. Unsuppoerted claims over $1,000 require Level 4
approval.

GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

See the other side of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl, 10030 -
107 Street, Edmonton, AB T5J 3E4)

Out of province expenses also require approval of Chief Operating Officer or Vice President.

75
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Tom
17(1)


BFFRNSE ANTMOCNAN.S

Date Particulars Accomm. $ Meal § Registration $ | Transportation $ Other $ MlLi:ge
. Parking: Examination of ¢
April 16/07 Discovery <$18.00
\ Parking: Secretariat & ARP
Apiil 17107 Joint Secretariat meeting < bad - 18.00
. Madison's Grit: Dr. Theman, Dr. T o
April 26/07 Predy mig Infection Control 60.41 a.od
. LRT (return): College of
April 26/07 Physicians 450
. Parking: College of Physicians
April 27107 & Surgeons meeting ~ 14.00
May 3/07 Parking: Long Service Awards .~ 500
May 15/07 | Parking: Secretariat ' o 20.00
May 25/07 | Parking: AMA meeting ~  8.00
Parking: EMS/CH/City of Edtn
May 29/07 mesting e 4.00
June 5/07 Parking: AMA meeting - 8.00
June - .
18/07 Parking: EMS/CH meeting - 4.00
June Golf, Dr. Theman, Dr. Dickout,
28/07 Phil Hassen (Red Tail Landing 15-39 360.40 § ./
June Dinner: Dr Theman, Dr i
28107 Dickout, Phil Hassen (Red Tail 8739 | {26
Landing)
Parking: Prov. Access Strategy
July 3/07 Committes 7 12.00
July 7107 Parking: AHW - Part 5 — 7.50
Replacement meeting
;%%Uﬂ Parking: Dr. A. Ausford mtg ~78.00
Total km
*{or alternate rate as outlined in Section 2 - Travel below) @ { $0.43*
Totals | ses8.20 $0.00 $404.25 | $360.40

EXPENSE LIMITS
1.  Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)

$17.00 (if the departure time is earier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Breakfast
Lunch
Dinner

reasaonable,
Meal expenses must be supparted by restaurant receipt (nof just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

» Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

» Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
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BPENSOR T CORYS

. e . ile
Date Particulars Accomm. § Meal § Regisiration § : Transportation $ Other $ Ml:“:ge
Dec? Parking: Ft Sask/Strathcona
2006 Hospitals Steering Commitiee v/ $6.00
January 4 | Parking: AHW meeting - Telus
2007 parkade 800
January LRT: Master Commitiee - .
12, 2007 Telus Plaza 225
January LRT (return): Secretariat -
16, 2007 | Telus Plaza v 450
January Parking: GNH - Vascular 4.00
17, 2007 Operations mtg w
January LRT {return): Cancer Board
23,2007 | mig - 4.50
January Parking: Government House 8.00
25, 2007 meeting Pl
January : el
26, 2007 LRT (return) - AHW meeting 4.50
January Parking: College of Physicians
26, 2007 & Surgeons meeting e 12,00
January Parking: Hospital Privileges - 18.00
28, 2007 Appeal Board meeting ’
geggé?rw Parking: Master Committee ~"15.00
February LRT: CHC - Operations
7, 2007 Committee # 225
February LRT {return) - AHW- CSI/DB
8, 2007 meeting ~ 450
February Parking: AB Medical
12,2007 Association meeting < 850
Feburary LRT: AHW - Richard Butler ‘
14,2007 | meeting 225
March 6, Parking: Kim Wakefield /16 00
2007 meeting )
gﬁoaor_t,:h 16, Parking: Master Committee " 8.00
farch 20, — .
2007 Parking: Secretariat e 17.00
beas" 21 | Parking: Trial witness ~14.00
March 27, | Cab (Calgary) Prostate Cancer
2007 meeting (from Airport to mtg) 2000
March 27, | Cab (Calgary) Prostate Cancer ) 90 00
2007 meeting {from mitg to airport) )
March 27, | Cab from International Airport ,
2007 {Calgary Prostate Cancer mtg ~ 4800 [ 4pas Yoy
March 30, _— . L
2007 Parking: AHW meeting 11 o / 8.00
. West Editn Keg: Dr. A. Bailey,
April 5107 Dr. E. Schuster meeting 140.40 A3.0v
April 13/07 | Parking: CHC mestings x 4 ~T16.00
] Parking: CH/City of Edtn EMS
April 13/07 meeting 4.00
Total km
*(or alternate rate as outlined in Secfion 2 ~ Travel below} @ |  $0.43*
Totals $0.00 $0.00 $0.00 $0.00 so.00 | SEEPCE.
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the daparture time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return Eme is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizatfons whose representatives attended the lunch/dinner meeting.
2. Travel
* Use of personal automnoebile ~ From March 4, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kiiometer there after (except where collective agreement specifies
otherwise).
+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capitat Health Policy,
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30200283011 -18 -
BEgapdin Staticn North TWiE6Rss

LEAVE ON DASH - THIS SIDE UP

: CARITAS HEALTH GROUP
CHARGES ARE FOR THE USE OF PARKING SPACE ONLY.,
J | CARITAS HEALTH GROUP IS NOT RESPOMSIBLE FOR LOSS
OR DAMAGETO CARORCOMIENTS. . . ..

 caximas il pearmercroue NON TRANSFERABLE: £+ <4

DETACH REGEIPT FROM TIGKET

DATE ISSUED ‘TIME ISSUED  AMOUNT PAID

| Qd"“‘*’f’éj&“ 5

%L_L: " CARITAS HEALTH GROUP
ycasms Wrmamrore  REGEIPT  LLZ5757
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_ TICKET VOID IF RE-SOLD

HEYD NG 40 3QIS 51
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APPLICANT COPY:

M

LECERA
AN BY

ITAR A S TR
STONGARD FARETNG

(9550

| ~ Date: f?ia-ﬁ:&é?é J jgff}
Chauffeur: % helpid

Unit No.: Amount: ; <
G.S.T. INCLUDED

Qd( 4‘.—)
GS.T. No.: IP-ZS%(:CA ad<

Driver: ﬁﬁ 7/[’ Date: @M 7
Unit No.: t{ ﬁ} Amount:% |

6.8.7. No.

“If is our pleasure o serve you. Please cail again.” - )

777-2222 SBL§Geny P 2s4y7.4111
A o
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TELUS FARKARE

G5T TMD, RE122288233

OTHARZ0 11719 061 001
OTMAR3D 99715

R W 1131k
RATE 1 §8.00
L1 $8.00

- GHBR $8.00

HANARED BY
IFPERTAL PARKING
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| APPLICANTE
- SRLAY PALE U O DASH RRECEF
7 lmoark Lot 022286 cwGe

ELMON TON,AB. 7 80-420-1976 WM
GGT #88731 5638 FT0001
Mo Coonal #0B0005071052 \LL{-

EXPIRY DATE AND TIME IZ¢P 06:00pm:

AFR 11,2007

:XP 06:00pm =

"APR S!c.!oh:%((l:)}?yzo M%1

20 g0,

039168 00020256
© oo was L WiUHE G0 0:2Bam

Hi DNSTRICHONG  EN O SIGNS  POSTED

Park All Day $16.00
Pay from your cell phone.
423-1922 " Location %804.
kWireless.com

£ U8 OF DRCHRBECE

p .
74 /f’/ - FRRRR kR R

— TIME 7:53PM

HEST EDMONTON KEG
Section 17(1),(4)(e.i)

AUTH 215544 203043

PURCHASE P CINDYS90
Tran 75644 KEGZ14C2 03001601600
APPROVED 215644 00-UG1
AMOUNT 119.75:
GaT 8.8
SUBTOTAL $ 117 .40
TP $....%0. ..
TOTAL $....... (4o ¥

CUSTUMER COPY
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Best copy available

o ! Lo

’03055945 -1-07

U
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ﬁ%wugj Ceefr, CETHE

. 835203

24
N\ A( iz RS
EUT: G(} Sg
!
l ~
...... N FIELF a
tssn~ atnum Daily Rate charged o égd{‘ g ﬂ ;& ﬂ
}I_?S’t tlckeltlsb = Vehicles parked uve; 2? f
ours will be subject te towing and storagey

fees unlass attendant is nottfied. « We  [RAMOUMYR § k+4 &
resgrve the privilege of movmg vehicles r—— -
other section of lot, = Ticket is non- -
transferable. » Mo in and out pnwleges :

ﬁmpark

AIA_ 420-1076- e i
TH[S FEE INg‘Q3 S.T. REG. #88731 5638 RT0001

I1SIT OUR WEBSITE AT www.impark.com

EMS cu ~+G‘f'

ISPLAY: -MM’J i g M

Inpar< Lot (¢ :.'.--

. Edmotifon, AR 7604 Ecm‘s
GST # iE‘.?St 5E3t - H\nr"lm
: Machine 5esiz] #:00200427 e
EXPIRY DATE A TiME

XP 04:215m
MAY 29 2007

TICKET# LTH
0003 €273 D) DT
€ $ulkia R
FOLLOK NSRUCTIONS (N ot POSTED

$0.00. for 2 hr:
Pay framy your cell

42318250 Locaticr .
gioto  wwsrlmpark Wireh s, com

JSPATFACE UPTRRITTEH R

HUITEN N
3
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O

IR #B

e T bF‘[ AL

APPROH

pITHY 1ee3 133

THAME

o7 12TH AVE

M1 SEU =
CARD :
CcaRn TYPE MES TERCARD
DETE 20070625
TIME o777 21:11:36

RECEET HLMBER
SansY f"!f"'r—Oﬁl 1@ o0

PF;‘,E~{3§UTHDFZ PEaT TN

AMDUNT TERE
TIP I?Lvo
B o
TOTAL-GAD éi:l _____
aPPROVED
01-027

AUTHE 23147
THARK YOU

CAROHOLDER COPY

87

JRg—
R

. G
B BRI B

= X
JUN

TICKET#
£ 0

440

423- 1%t

SPLA ‘ﬁimsﬂﬂ.ﬂﬂ‘lﬂ'“*“ M
Impar¢ Lot COC:-1

z 1, AB.ZHD-1D
GST #385731 SGIE F '1"'|Ul
Machine Serizl #00000427 100"

EXPIR Y DATE Al THE

Y0032IAT OV iy

FOLLOW N3 RUCTIGNS Uk

Pay lram your 1&1

nto vy lnpark Wi v

LR FAG D REBGT

TJuwe

A N

TELUS FARKADE

ST INC, RE12238B333

QTIUNOS 19215 001 007
O7TUNOS 14744
7 2%31 #172807

RATE 1 38,00
TOTAL $6.00
CASH $0.00

RANAGED BY
THPERTAL PARKIKG

I |‘||'F:

(P 3 50pin
N 182000

03:50pm
18,5007 wrw

P

wom [ ‘:'.51)[!1
AT Yirchase Ti

iap
for 2

A .
Lo bin
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RedTall land

e tE s
ding Woir Ll

By Box 1070
Nisku,aB

Canada

TSE fag

Prohe: 780 BAG 7880
Fax: T80 8890 7647
#. 0884514

Checkd
fustamer |
CLURKHOLSE

Tahle: W3, Seat: b

STEAK SANMICH
1 & $13.95
RTL PHILLY BEEF
R AR
R BURGER
1% $11.95
SLICE THFESE

1@ $0. 75/ ands
TTALLAN CAL [MART HAbRD

18 $12.50
PINT HONLY Sitn

2B
Jd HOWLLLES

78 §o oo

o HEd

i

N\ Subtfetat:
N O '

/\\@N\J _wara ity

Qg C6,

A

G904 T o
rrHDORE H

Fies find

{i:
Yotal:

10TAL:

75[;( e

() o e (Wl

| EATHERS o iR BTl
SUNDAY JUNE 17TH &

CaiL OR E-MALL
FOR MORE TNFURMATION

OO 1665  CHEFEREDTAILLAHUTHE COM

88

ot

B
i
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CHY oF
L.E‘:Jv;; r"f“;‘il
i

11935

&5

QCEC**Q I&C.E
07705/07 191
s ﬁ:fs
Thtd 234824

- - w r
7 i8rat £ Tand B6343
ol T i1 FVT L Ew i e
5In 0770347 1%:17 82

Reaular Fate ¢ 7.8
Total Tax $ .42
Totalfee &8 7%
CABHPAIR & 250
GashYender ¢ 1080
Chamaz e $ 2.50

P{% AGATH
> - 42

89




Adcounting Services

" 10™ Floor, North Tower CHC

£.= Copital PLICANT COP
=="¢ Health ’ﬁ W i ¥ 10030-107 St.
= ayment sequisiion Edmonton, Alberta T5.J 3E4

;-egiqa?géd i PAYEE INFORMATION (Check one only) [] Vendor [} Patient
Invoice date,
invoica number, | Invoice Date Invoice Number PC#
Vendorname
2, Addressis Vendor Name Vendor Number
Laarm e DR. KeW ARDEVER. .
"s"“”ﬂw"@e‘ Address £24 ﬁ' Section 17(1) City
;,’;&,Kgﬁfﬁ Province/State Postal Code Country
4. Comiplete
5. CMS contract
;fg%iﬁy —‘201, H%QQ_, Me«-ﬁ-shh (C_H MQ:L\.HLQ tn O&cu.ua.., C&MCL(Q& ﬁﬁw\\
CCo. .| Is this a P.O. or contract paymerit‘? 3 Yes [] No q ‘(:vﬂ; . Q&M
. .
ex:i?:aﬂon if this purchase requires a contract and you do not have a CMS (Contract Management System) Contract
numbers are. CMS contract number, please contact Corporate Contracting Number G 4
Sslgredwy | Office (CCO)
Services If not a contract or PO purchase, does it comply with items under CAD 4.4.1 Section A, 6 (f) Page 2 Pl
%ot‘mgoes [J Yes describe [] No, exemption# - - O (2'
o,de: f.’n”,, e Goods / services have been received, price agrees to contract or P.Q. as applicable and calculation is correct '
invoice fotal is {items were received as ordered, are in good condition, wilt be used by depariment and pricing/calculations checked)
required. [ Yes, [] No Explain Below

. Explan fi

Moéi * m GALDENEL S M

Are ongmai attachments 16 he masled with cheque'? {Note 2)

1

2) Al chegues and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for malling.
3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4)  Incompleiefimproperly authorized payment requlsitions will be reterned without processing

All employee claims must be submitted on the Travel & Employee Expense Claim form

1 Yes L] No
o Aitekeas | Wl EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)
required i there {Departments must provide Complete Coding)
is no purctiaseé | Bal Unit | Location Functional Centre Account Expense . .
order. 6. 201|eg 9000]  e.g 71135050044 e.g. 69500001 Sub-Total GST if applicable Total Payment
it st. —
omoocesmist |20 { 19000 | i1 61060 & T540500 FZ[ 15
- do not use Vax . LY W
or Tandem $ gt sl
10. Check with :
-Business £ gemig o £ ﬂg?
Support for ! Poid £ 8%
avallable codes 3
Currency (select one) . ACCULH te ™

- g TR B

|7 Canadian | (] US. | [ Other TOTAL! /j&‘ LT $5[

11. This secton | IV AUTHORIZATION i\ e/ —

}f;f,,‘igg foral I confirm that the above items have not been previously paid, the expenses relate only to Capital Health

12 - | business and information provided on this form is accurate and complete.

hould not -

;:; sm’:,‘:m Requisitioned by(Print name&wes Sh%"H\Sﬂ'\ (Slgnatum% H{m | Phone # L’(()'} ?/@
unlgss no other . R

person m’: Title: . / | Patef\ gy ./ B0
avai ; - s
13 Agprover Approved by (Print name@”aLA_ WEATHEL: L] © W 7 ji, WM }/l ﬁ'g “;Phone #%}..{008’

ififms that itle: _ ’

f:’fs? p'g;sm e:t Tnle.&gmmn’ &\& CED S:gmng‘?’\uthonty Level # 7 ¥ Date Nm 19 i@ ':!—
has not alreadt . :

pas mal aioady | Approved by  (Print name) (Signature) f Bhone #

Title: Signing Authority Level # Date
AUTHORIZATIONS SHOULD BE iN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1 — SEE PAGE 2
FOR DETAILS
Notes:

November 2006, CH -0148

90
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APPLICANT COPY

MARLIN TRAVEL BRANCH: N61107
0-0 101017690
MAIN FLOOR, 9929 108TH ST. GST REG# 885101315

EDMONTON, AB T5K 1G8

PHONE: 780-425-8611

TO: CAPITAL HEALTH YOUR REF RSON.
SUITE 800, NORTH TOWER LOCATOR : X6VM4C
I10030-107 ST OUR REF : ZCHO0I&B21C

EDMONTON AB, T5J 3E4 AGENT KAREN GONZALEZ

INVOICE
#%% DOPLICATE #*%% INV NO: 15506
DATE: 22JUNG7
PAGE: 1

FOR: MRS MARIYLN GARDENER
PERSONAL CARD

“ = e m e m e e e e e e w o ITINERARY - - - - = = = o o e o o o oo oo

#w¥% ATR/RAIL/BUS #*#%#

FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL OTTAWA AIR CANADA 104 I HK 110CT 7:50A 1:35P 2PC
A320
SEAT 18B
OTTAWA EDMONTON INTL AIR CANADA 143 I HE 140CT 7:25P 9:40P 2pC
A320
SEAT  18E
2 -2 T
AIR CANADA TKT NO AC 5976 098481 (INCL 39.90  TAX)
I . GSE/BHET,
. 1
#%% SUB-TOTAL EXCLUDING GST/HST & APT e "831. 90/
#¢% TOTAL GST/HST (:ﬂ 0.00
##% TOTAL CHARGES THIS INVOICE ##w# - 831.90
PAYMENT BY CA TRT 5976098481 831.90
+#+ BALANCE DUE THIS INVOICE ##*#% . 0.00
BALANCE DUE TO DATE Section 17(1),(4)(e-1) 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: « < v vuw... eevevaees DECLINED: « v ee e ssmeeenaennnnans
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

91
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Iunerary

ltinerary

Hinerary Information

Today's Date:
Reservation ID:;

APPLICANT COPY

Print (tinerary (=

Thursday, June 28, 2007
X6VM4C

Page 1 of 2

Log Off

Agency information

MARLIN

9929 108Th St Government Cir
Edmonton, AB T5K 1G8
Canada

Agency Phone: 780 425-8611 MARLIN TRAVEL 60-87935-0/-KAREN

Traveler

Gardener, Mariyin Mrs. .
PerscnalCard =~

Flight - Air Canada {(AC) - 104

1887 Gonfirmed®

Flight Service Information +

Flight 104 # Non-stop
Class of Service: Economy (L)
Air Canada Confirmation Number: PQBCsZ
Depart: Edmonton Intl Arpt (YEG)

Terminal Not Available
Arrive: Ottawa Intl Arpt (YOW)

Terminat Not Available
Seat Status Passenger

Gardener, Mariyln Mrs

Thursday, Cctober 11, 2007 |

07:50 AM
Thursday, October 11, 2007

01:35 PM
Thursday, October 11, 2007

Flight - Air Canada (AC) - 143

& Fhght 143 Non-stop
Class of Service: Economy (L)
Air Canada Confirmation Number: PQBC6Z
Depart: Ottawa Inti Arpt (YOW)
Terminal Not Available
Arrive; Edmonton intl Arpt (YEG)
Terminal Not Available
Seat Status Passenger
“18E ) Lonfirmed~ Gardener, Mariyln Mrs
Flight Service information +

Status Confirmed (HK)
Sunday, October 14, 2007 |

07:25 PM
Sunday, October 14, 2007

09:40 PM
Sunday, October 14, 2007

Other

Other

Start Location:
- Start Date

Number of Persons: 1

https:/fwww.viewtrip.com/Itin.aspx

Edmonton Intl Arpt (YEG)
Saturday, December 01, 2007

92
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APPLICANT COPY

Smithson, Dolores

Page 1 of 2

From: Lazarenko, Barbara [barbara.lazarenko@marlintravel.ca]
Sent: Thursday, June 28, 2007 2:57 PM

To: Smithson, Dolores

Subject: ltinerary/Confirmation - Marilyn Gardener -

You can view/print your ticket receipt at:

www.viewtrip.com

Your reservation number is X6VMAC
Ticket 014 5976 098481

MARLIN TRAVEL - GOVERNMENT CENTRE
OWNED AND OPERATED BY 101017690 SASK. LTD.
9929 108TH ST - MAIN

EDMONTON ALBERTA TS5K 1G8

PHONE: (780) 425-8611 FAX: (780) 426-5759
BRANCH: NB611Q7 GST REG NO. 885101815
PNR LOC: X6VMAC DATE: 28 JUN 2007
AGENT: KAREN

TO: FOR:

CAPITAL HEALTH GARDENER/MARIYLN MRS

SUITE 800 NORTH TOWER PERSONAL CARD

10030 - 107 STREET

EDMONTON AB

T5J 3E4
—ITINERARY -

FROM TO CARRIER  FLT/CL DATE DEP ARR ST

EDMONTON/INTL OTTAWA AIR CANADA 1041 11 OCT 07 750A 135P OK

NONSTOP FOOD TO PURCHASE

EQUIPMENT:AIRBUS A320 JET TRAVELLING TIME - 3:45
SEAT:18B

AIRLINE LOCATOR: AC -PQ6C6Z

OTTAWA EDMONTON/INTL AIR CANADA 143 L 14 OCT 07 725P 940P OK

NONSTOP

EQUIPMENT AIRBUS A320 JET TRAVELLING TIME - 4:15
SEAT:18E

AIRLINE LOCATOR: AC -PQBC6Z

AIR FLIGHT ACCIDENT INSURANCE 1S PROVIDED AT NO COST T
FOR THE PRINCIPAL SUM $100000 UNDER MASTER POLICY FL47
UNDERWRITTEN BY AXA INSURANCE CANADA

24 HOUR EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 800 267 8891
OUTSIDE OF TOLL FREE AREA CALL COLLECT...715 346 0834
*********IMPORTANT REMINDER*****************

**AS OF JANUARY 2007 YOU WILL BE REQUIRED***

**TO OBTAIN A CANADIAN PASSPORT TO ENTER OR**
“"*RE-ENTER THE UNITED STATES****

93
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Page 2 of 2
APPLICANT COPY

#
FhAIR Rk RRAE R Ak Rtk h kR dR AR Z AR kT kT kdkhkhi

FOR ASSISTANCE ENROUTE DURING NORMAL BUSINESS HOURS PLEASE CONTACT OUR
BRANCH COLLECT AT 780-425-8611 OR LOCAL MARLIN TRVL/CLUB VOYAGES OFFICE.
WHEN CALLING OUR AFTER HOURS EMERGENCY TRVL CTRE-PLS QUOTE ACCESS CODE 2ECO

Barbara Lazarenko -

Marlin Travel

99249 - 108 Street

Edmonton, Alberta, TSK 1G8, Canada
tel +001 780.425.8611

fax +001 780.426.5759

mailto:barbara.lazarenko@marlintravel.ca

http://www.marlintravel.ca

This e-mail may contain confidential information and any rights to privilege have no
Le présent courriel peut contenir de 1'informaticn confidentielle et aucune renoncia

94
10/11/22007
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APPLICANT COPY

- Capital Travel & Employee Expense Claim Form
Hea th {In Canadian Doliars)

Section 17(1)

Mame: Dr. Ken Gardener

Empioyee Number: | Union Name: Page 2

Position: Vice President, Medical Affairs, Capital Health__

Department: Medical Affairs

Business Phone: 407-7162

Period From: July 13, 2007 to December 18, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?ﬂg‘l‘g"’?: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71110106046 69500000 $1,114.76 ]
L23io= 334.3° 0

bYLoo = 63203 l07. 373 0

0%~ (8 Y. qu O

] [

;

§ O

lLess Cash Advance , [
Total $1,114.76 m

The information on this form is coliected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

N

K

| hereby certify that the expenses llsted above were incurred on Capital Health business and have not been previously
ciaimed by me or on my behalf fro!m Caplwl Health or other organization.

Employee Signature:

Date: \/& /a@/cg

>

Qggfr:a‘!’:g By: Sheila Weatherill m Title: President & CEQ, Capital Health Phone # 407-8008
{Signature) /—74 y g : é 4 Dat% a’U/EQ
Approved By: \7// T ] Titeer Phone #
fPrint name}
(Signature) Date

NOTE:

o

Expense claim must be properly authorized and must be supported by originaf receipts or 2 copy as certified by the
approver. The approver must initiaf individual items that are not supported by original invoices or do not have ali the
required supporting documents to indicate approvat without support. Unsupported claims over $1,000 require Lovel 4

approval.

GST amounts included in the expense claims will be calculated by Accounts Payable.

For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

See the other side of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower
107 Street, Edmonton, AB T5J 3E4)

Out of province expenses also require approva! of Chief Operating Officer or Vice President.

-10" Fi., 10030 -

95
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BPENSECA NI QIORYS

Date Particulars Accomm. § teal $ Regisiration $ | Transportation $ Other § M':f;ge
July 137 | Parking: PARA mtg ' $10.00
July 17/6G7 | Parking: Secretariat 7 2000
Aug 1/07 Parking: Isqua " B.00
Sept 18/07 | Parking: Secretariat 7 12.00
LRT: return : Ft -
Sept 25/07 Sask/Strathcona mtg // 5.00
Oct 16/07 | Parking: Secretariat ~~18.00
Oct 17/07 | Parking: Distuptive Physicians #714.00
Oct17/07 | Parking: REACH Awards “ 8.00
Oct 19/07 | Parking: Master Committee - 8.00
Parking: Edtn Airport - Council
Oct 29/07 | of Med Dir mtg in Calgary »16.10
Oct 31/07 | Parking: all day mtgs at CHC //16.00
Parking: Edtn Airport - N
Nov 2/07 Provincial Trauma - Calgary 1610
Delta Airport
Parking: CH GQuality Strategy
Nov 6/07 Forum & 20.00
Parking: Examination of e
Nov 9/07 Discovery 18.00
: Parking: Master Committee i
Nov 16/07 | 20 2 op ,/s.’oo
Parking: Edtn Airport - Health
Nov 20/07 Boards of AB-Calgary Delta 1610
Dec 4/07 Parking: RSHIP mtg 71000
Parking: NAIT - Physician
Dec8/07 | assistant Program mig ~ 300
Dec 6/07 z?;kmg: Wakefield/Salambier o 9.00
Taxi: Grande Prairie Airport tol n
Dec 10/07 mesting ~23.00 27910
Refreshments: Grande Prairie: G ¢
Dec 10/07 | Dr. Feasby, D. Meyhr, D.Kaye, 41,10 "
NWT guy, Dr Gardener
Taxi: Edtn Airport to Municipal "
Dec 10/07 | Aimort to pick up vehicle: flight 2073 5000
to Grande Prairie 6340
Annual Christmas Lunch: -
Dec 17/07 | auDe mambors 73036 | {67). 3%
Dec 18/07 | Parking: Secratariat ~718.00
Totat km
“(or alternate rate as cutiined in Section 2 — Travel below) @ | $0.43*
Totals | 73036 $0.00 $334.304 $41.10
EXPENSE LIMITS /
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem mea! allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel

+ Use of personal automobile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year {April 1 to March 31) and $0.40 for each kifometer there after (except where collective agreement specifies

otherwise).
- Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
= Effecfive March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager,

96
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DGﬂGﬂEE344 1-01
Health Scmnca Stamn rmnm

This sitde up, Insert this end.

Thié.eido 1 Ineart thie el

344-1-02 .
‘Seipnce Station THHS
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FARKADE
#1223688333

HUIE ;? 35 061 0o
£

/ 5:9& §1fa304
$20.00
$20.00
$20.00

INFERTAL FaRKTHG

TELHS PARKADE

BET IHC. REIZ230E323
O7HOUIS 16253 001 O
O7HOULS 15,00

/1050 BIBVEG:

RATE 1 $8.00
TOTAL §0.00
CasH £8.00
FAHAGRED BY

IRPERIAL PARKING

98

SRR LT 0T

FO1B A

s WL 77 Hin,
ko E »
o NN
.Jfa : “Jg] 8
3 : . 5, W
4 v il g

il

BTSRRI

[ kS

§or

HANL (FE PLACE
OFERATED BY
STRNDARD PARKING

OTHIRDD 17:17 001 002
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EDMONTON AIRPORTS
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LEAVE ON DASH - THIS SIDE UP DETAGH RECEIPT FROM TICKET

EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIMEISSUED  AMOUNT PAID

AMOUNT PAID CFIEDIT CARD NUMBER

==

R

CHARGES ARE FOR USE OF PARKRIG SPACE
ONLY. THE AUTHORITY ENDEAVOURS TO
PROTEGT THE PROPERTY OF ITS PATRONS

BUTWILL NUT BE RESPOMSIBLE FOR LOSS

OR DAMAGE TO CAR OR GONTENTS. THE NORTHERN ALBERTA ?R EIPT ,T,;'"'HOFE“#E‘:;-:,,%{OGY

NON TRANSFERABLE INSTITUTE OF TECHNOLOGY N

RECEIPT FOR CAER FARE

DATE E‘a;}!!gy.{o‘]. nME{QJ A D

e ~ Date . f $;5£ £ ﬁ:f[

Trip Amount i ﬁ ol
W&

FRCM

% oo
DRINER'S SIGNATURE ~ Driver Name, = gy
L - \ # Ed
cor 2. €0 77
# é FARE 2'? Car number. Y o e
‘iAo O
PABSENGER'S SIGNATURE GST_ J é; (:hg ':3;";‘., %12
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Section 17(1),(4)(e.i)
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Invoice 4 T :
tlon Que 11, 2007

Date:

0: g RPN S P AN [
Company: 04 ol ?fﬁ\ li\})ﬁ(@ﬁf §
For:

o 25
Food & Beverages: 50‘]@
G.st.: 2, 5‘54
Room Charge: ey
18% gratuity: oY EE

Screen & Equipment Rental: &>
Grand Total ‘35\/{ 5@} 3o

We thank you in advance for your
prompt attention to this invoice.

Respectfully Yours,
Patrick Saurette

G.S.T. #R128503554
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APPLICANT COPY

Regional Medical Directors (RMDG)
Christmas Lunch
December 17% 1145 - 1330 hrs.

fi Portico Restaurant {downstairs room)
10012 — 107 Street

First Course

Caesar salad
Soup of the day
Radicchio Corsi: radicchio stuffed with boceoncini & prosciutto,
grilled and finished with cherry vinaigrette

Second Course

Chianti braised beef short ribs with potato parsnip puree and roasted winter
vegetables

Grilled sword fish with shrimp, clams, mussels, fennel and tomato in a lemon thyme
broth

Seared duck breast salad with bitter greens, fig & pear dressing, honey pistachio filo
basket

Dessert

Raspberry crostata with white peach sauce and vanilla ice cream
Dark Chocolate truffle cake with milk chocolate sauce, shaved white chocolate and
chocolate tuile
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APPLICANT COPY

Travel & Employee Expense Claim Form
(In Canadian Dolfars)

Section 17(1)

Name: Dr. Ken Gardener

Employee Number: |

Union Name: PAGE#1

Position: Vice President, Medical Affairs, Capit

al Health_

Department: Medical Affairs

Business Phone: 407-7162

Period From: January 15 to July 8, 2008

_Expenses Paid (please attach receipts}. Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Canadian $

Bal Unit| Location Functional Centre Account Non-Canadian Rate {including / if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency GST) included
2 9000 71110106046 69500000 $468.65 O
(230 = 376 kY O

(2300 = Lo '%ﬁﬂ el O

L m

o O

Less Cash Advance b= O
Total $468.65 (Il

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

el

| hereby certify that the expenses list
claimed by me or on my behalf from

above were incurred on Capital Health business and have not been previously

Employee Signature:

aijLH’éalth or other organization.

Date: \’éé’ W/:OQ

Approved By: Allaudin Merali

Title: Executive VP & Chief Financial Officer

Phone # 407-3725

(Print name} N P
{Signature) ‘ A’ W’m Date Q—:Qu 3l / o 8
Ap_proved By: - / Title: Phone # v
{Print name}
(Signature) Date
NOTE:

« Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

«  GST amounts included in the expense claims will be caleulated by Accounts Payable.

- For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

- See the other side of this form for expense claim limits.
»  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 -

107 Strest, Edimiontorn, AB T5J 3E4)
«  Out of province expenses also require approval of Chief Operating Officer or Vice President.

GH-0313 February, 2006
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EXPENSE LIMITS

1. WMeat Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diemn meal allowance of:

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

Date : Particulars Accomm. $ Meal Registration $ | Transportation $ Other $ MI:::QB
January Parking: Telus parkade - PWS $14.00 /
15, 2008 Committee meeting )
Parking: Telus parkade -
‘1’3"2”;(% Provincial IMAT Transition 1000 | v
! Team meeting
Februa Parking: Telus parkade -
15 200? Physician luues in Disaster 6.00 |
! Planning
February Parking: Manulife Place - ]
26,2008 | Secretariat 15.00 +
February Parking: Impark - CHC mtg: 15.00 L~
28108 Westview Health Centre |
March Parking: Impark - Operations 15.00 v
508 mtg at CHC )
March Parking: Impark - CH/EMS
14/08 joint mtg 400
March Parking: Impark - AHW Ms 600 b’
25/08 Lackie meeting )
March Parking: AB College - i
25/08 Secretariat 6.00 [V
. Parking: Dinner with Provost
April 4/08 (AKU University) 5.00
. Parking: Oliver Primary Care |
April 4/08 Network Opening 1.00
. Parking: Impark - PWS L7
Aprit 15/08 meeting 16.00
April 22/08 | Parking - Impark - Secretariat 14.00 4
. Parking: Library parkade - ¥4
April 22/08 Ogperations Committee mtg 8.00
. Parking: Impark - CH/EMS /
April 28/08 joit mig 8.00
Parking: Canada Place - iunch /
May 13/08 with Mayor & SW 10.00
Parking: Library - Cancer
May 30/08 Board mig 6.00 |v"
June 6/08 ﬁzgng: Impetiat - mtg with Dr 20.00 [V
Parking: Edin Airport - Ft
June 8/08 McMurtay Health interviews 20.00 p
June Parking: Impark - CHEMS 8.00 |
10/08 joint mtg ’
Parking: Impark - Cperaticns e
. July 9/08 mig at CHC 15.00
June LRT: return - Secretariat @
24/08 Telus Plaza 500 v~
Lunch meeting: D. Diamond, L
July 808 | Brent 5, Nick - O'Bymes 9201,
Total km
*{or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
$149.64 |/
Totals $0.00 $92.01 $0.00 $227.00 $0.00 | SEEPGE
2
v Vi,
> R\

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives aftended the lunch/dinner meeting.

2. Travel
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Date Particulars Accomm. $ Meal $ Registration $ | Transportation $ Other § Ml:(e!:ge
Mileage: return trip to Nisku
ggb%%rg {Exec Royal inn: Prov Council 62
! of Medical Directors mig)
Mileage: return trip to Nisku
gnoaorgh . (Exec Royal Inn: Prov Trauma 62
Committee mtg)
April 11, Mileage: return trip to 122
2008 Redwater for 4 physician mtgs
Mileage: return trip to Fort
g&;gzs’ Saskatchewan Health Centre: 62
planning session
May 2 Mileage: return trip {o Heatlh
206’8 ' First Strathcona: mtg with pt 20
re: concern
Mileage: retumn trip to
June 5, Sherwood Park: 20
2008 RuraliSuburban REACH
awards
Total km 348
*{or alternate rate as outlined in Section 2 ~ Travel below) @ | $0.43*
Totals ! $149.64 | p
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diemn meal allowance of:
Breakfast $8.00 (if the departure time is earier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time Is earlier or the return time Is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel

+ Use of personal automebile — From March 1, 20086, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

othenwise).
« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
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Alberta Collage

Termana]# 1 Cashier#:4
25/03/08 09:57 -

25/03/08 11:21 ~ 01:25
40847867 / #0;0826

Ratel 6.00
OTAL $ 6.00
T . $ 20.00
CHANGE . § 14.00

EYPIRATION DATEATIME

Exp 11@4Bam’
AFR, 04,2008
Ofveads Qﬁfﬂﬂﬂhx

%Houmsec'non 17(1),(4)e.)

Tgtal Due 21.00

s Total Paid $1.00
£ :
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Tof 000241t

dmohton, AB.780-420-1976

GST #88731 5638 ’RTOOOt U“Yr

Machiie:. Senal # 000004221009_

EXPiR DATE AND TIME AP 10:2%mr
thp 287008

XP 10:21am *

\PR 28,2008 o

TICKET# Lot¥ "
3058397 00020111 15i3n-za,2ana'

(€ $0006.00 Maist MACHA 601 232
FOLLOW INSTRUCTIINS ON SICHS POSTED  “urchase Tim
Section 17(1),(4)(e.)

$6.00 for 2 hrs.

from your cell phone.
423-1922 Location 9623.
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